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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9599 CERTIFICATE OF DEATH wee AZ 
7. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND. state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) OR y 
ENON Sykesville émonth 29dayg TWN Baltimore (1):) SVoL-y 
HOSPITAL OR STREET (If rural give location) 
MG Seer noe OR ADDRESS H 
/J STREET ADDRESS Syrinefield State Hospital 5106 Richard Avenue _ ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILLIE BLANCHE ALBERT oeatH: October 27 1955 
3. SEX: 6. Soren OR |7. SINGLE. MN EDs 8. DATE OF BIRTH: 9, AGE last birthday] If uNDER 1 Yean| Ir UNDER 24 Has. 
ACE: WED, F i Months| Days | Hours| Min. 
Female | White (Specify): Married 2-12-77 78 ye. d | 
NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of working llfe, 


qd OR INDUSTRY: COUNTRY? 
even If retired)? Housewife Maryland eels 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Frank M. Sturgeon , Martha Underwood Sturgeon 
1s. Wag Dectasen Ever IN U.S. ARMED FORCES? 1g, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, pr unk.)| (If Yes, give war or dates Lf. 
f fo of service) Z ce Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4.20.0 
IMMEDIATE CAUSE (a), — Corepery Thrombosi¢—.._ | Dag 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Bd Arteriosclerotic Heart Disease Years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
cc) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 
MT lo THE DEATH BUT NOT RELATED TOTHE, CBS assoc, with disturbance of metabolism, 
DISEASE OR CONDITION CAUSING DEATH. PLOWUN Or 1D on, with senile brain dis.., 6hyr,.+ 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION w5 th psychotic reaction. 20. AUTOPSY? 
Yves i) NO &l 
214, ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY < 
yaa eds AB 

22. I hereby certify that I attended 
xtwe on .. 10-26... Beye) 5S. 


OF INJURY. street, office bidg., etc.) INJURY OCCUR? 


Sykesville Carroll Md. 


21e JURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Oo Not while 
at work at work 


Pt. Accidently slipped on floor. 
deceased from 9=10......., 1955, to 10-27... r% that I last saw the deceased 


that death occurred at 225A, from the causes and on the date stated above. 
res 


ADDRESS DATE SIGNED 
Pees, Springfield State Hospital 10-27-55 


23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR GREMAFORY | LOCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0960 3 
9600 = CERTIFICATE OF DEATH rag, that, Baka 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ( atta MARYLAND STATE county Mette, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ihe (If outside Sorporete limits, write RURAL and give nearest town) 
OR ind rive pearest ) (in this place) c 


) Win teed) A 


MOSPITAL OR STREET (if rural give location) 7 
__ INSTITUTION OR ADDRESS 
7b STREET ADDRESS 


3. NAME OF ) 4. DATE Month) Day) (Year) 
ee (First) (Middle) et) | DA ( ( 
(Tyre of Privt) _ DEATH: ogee WS 

5. SEX: Gtor on ”)7. SINGER, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday::| IF UNDER 1 year [IP UNDER 24 HRS. 


W) * 5 in, 
a Oar DIVORCED, cae eg Gow 2 Se: | sng Pare Hours |" Min 


“10a. USUAL OCCUPATION. Give kind of 10b. eas vk ecuSINEte OR hee BIRTHPLACE “yu or foreign country): |I2. CITIZEN (OF WHAT 


ye done during, most of ae life, yA 


efesasgeiiill ee 
18. Be a ER’S NAME: |" MOTHER'S is By 


weet ae s rota hs S.. Le Bens . SocraL Security No.:| 17. ii Geek! 
es, Mo, or un es, give war or dates ot 
Lek. esa) fe -E3- 278, Lit? i ijoeea) Macianig. = aSecitiee, v2ed, 


18. MEDICAL ceaTivicarion — 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 
153% 


Immediate cause 


~, 


Antecedent causes (s) 
Diseases jar conditions, if any, 
ving rise to ie abo se 
stating the underlying cause ast, DUE TO 


ce) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iss. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
) | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF vy ofiee bldg., ‘ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
o While at t While 
INJURY m. | Work 1 
22. I hereby certify that I attended the deceased from .4 2.3... to. Led a , 19. age that I last saw the deceased 


alive on ek (Gal., 19.6.8, and that death oceurred t i! USL, . from ithe causes and on the date stated above. 
SIGNATURE (Degre DATE aes 


title) 
GO ftindk * healt ' i 
23. Eos ia DATE THEREOF aati d - wipes if LOCATION (City, town, or county) oe 
ipecify: 
ee LO - 24-55 ee ae 
DATE REC'D BY LOCAL} REGISTRAR’S fee Lg voy DIRECTOR 7 ADDRESS 


sl Ze tleetsy ey Bona SONIA Lilac r (az glhcartille., idl. 
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tant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9691 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY, 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE x __ COUN’ 


cary, (If_outside corporate ils write RURAL 
oR give nearest stow: 
TOWN 


LENGTH OF STAY 
(in this place) 


51 O ym 


eine (If_gutside corporate iimits, write RURAL and give nearest town) 


TOWN *w 


Opithe 


STREET (If_rura] give location) 1 


ADDRESS 


HOSPITAL OR 
CO INSTITUTION OR 
STREET ADDRES: 
(First) 


3. NAME OF L BOR A la 


(Middle) 


(Last) 4. DATE (Month) (Day) (Year) 


LON 


DECEASED: 
(Type or Print) 

S. COLOR OR 
RACE: 


5. SEX: 
Ww (Specify) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


BABY Does: 2 dS 


8 DATE OF BIRTH: 9. AGE ijast birthday :| Ir uNneR I year |iF UNDER 24 HRs. 


“Ia. USUAL OCCUPATION. Give kind of 
work done onpe most of working iife, 


10b. KIND OF BUSIN: 
INDUS’ 


ae Months; Days | Hours | Min. 
wh 19-1997) FF Fisees eee 

OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TRY: COUNTRY? 


: yv-38 


even if reti 
oe eS 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


/ fre service) 


16. SociaL Security No.: 


one 


14. MOTHER’S MAIDEN NAME: 


Ls 


18, 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause inst. 


fa) ssn 
DUE TO 


{b) . 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ree as a eT 


Interval Between 
Onset And Death 


ae Vlog 


3 fia 


| 


) 19a. DATE OF oii <4 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) 
£8, 
Inu 


eee (Home, 


(COUNTY) (STATE) 


farm, factory, street, (CITY OR TOWN) 
‘bldg., ete.) 


a (Month) (Day) (Year) (Hour) 


INJURY i m. 


i OCCURED 
Whiie at 
Work [] 


Not While 


= HOW DID INJURY OCCUR? 
At Work 


22. I hereby certify that I attended the deceased from .... 


alive on ./ z, al 
visite 


VES 


A emi that death occurred at . 


ied or “o,” 


1997, to 


LO¢ PUD the causes ei on the date stated above. 
ADDRESS, DATE SIGNED 


bs KWo fl, wha? OEE ee 


BURIAL, CREMATI 
REMQVAL (Speci 


(State) 


DATE REC'D BY 


1 Bak we a 


Sit oh fed 


ADDRESS 


Ln A 


ATE VarN: atk | be OF ygined R wipe Gesbreasd (City, town, oF county) 
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MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 09605 
‘ 9692 CERTIFICATE OF DEATH Reg. Dist. No. ye i. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE cgi st land COUNTY Carroll 


x 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest OR 


town” rural Westminster | “Qi'#e"” TOWN rural Westminster x 


HOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR 6 ADDRESS, R 
. 


(Of STREET ADDRESS Re 


3. 


Saar ae (Middle) (Last) 4, DATE (Month) Day) (Year, 
(ire or Prin) Madie Jane Bollinger | a ee 


ACE: 
Female | White Sect Married |Nove29,1876 78 


SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| lr UNoeR 1 YeaR| IPF UNOER 24 HRS. 
WIDOWED, DIVORCED, Mente Days | Hours | Min. 


work done during most of working life, 


“Js. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


sven retires): OULEW Le Own Home Carroll County, Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Arnold Mary Grimes 


{¥es, no, or unk.)| (If Yes, give war or dates of 


15 Was Deceaseo Ever IN U.S.ARMEO boi el Soca, Security No.:| 17, INFORMANT & ADDRESS: 


no pervee Me So 


-_- - - - | Hayden C, Bollinger R 6 Westminster, Md 


1 


11. 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, 

giving rise te the above cause 

stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF tek 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY tf 


Yes] NoQ_ 


21, 


SUICIDE acre bidg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE TNIUR | 


TIME (Month) (Day) (Year) (Hour) Rea OCCURED | HOW DID INJURY OCCUR? 


lie at Not While 


INJURY m. At Work 0 


Ah: 7”; from the causes ca on the date stated above. 
|GNED 


= ae ee ‘ ADDRESS caf mein 14 Soe 


URIAL, CREMATION; | DATE THEREOF ] NAME OF CEMETERY GR-OREMATORY | LOCATION (City, town, or county) (State) 


RemeyAb ar” |Oct.17,1955| Deer Park Smallwood Maryland 
DRI 


DATE REC'D BY mer REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ESS 


aa 2s) Derratat Tota in John R. Byers Westminster, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09606 
96 93 CERTIFICATE OF DEATH Reg. Dist. No... Tes, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carrol 
COUNTY Carroll MARYLAND state Maryland COUNTY 1 
CITY (If outside corporate limits, write ee OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town (in this place) 
foun paral Weetainater Life TOWN rural Westminster x 


Ce ae STREET (Of rurai give jocation) / 
0 Steet Abpress R 6 Smallwood eva R6 Smallwood 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


{hve cern) Martha Ellen Bowers Dratn: Oct. 6 1999 


5. SEX: ‘. Sree OR q. Se Bes oe 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR|IF UNDER 24 HRS. 
; Months} Days | Hours | Min. 
Female | white Greet) Widowed [Sept. 1, 1866 89 om. | Hn | 


“Ta. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wor INDUSTR’ yy? 


ig life, 
cen if retired) lous ew Fe Own Home Carroll County, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph E. Hess Belinda Hill 


15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. SoctAL Security No.: ba INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) - - ~ - =| - - - ~ ~ = Mrs. C. Albert Frick 6 Westminster, Md. 
18. MEDICAL CERTIFICATION 
n Interval Between 


. alk OR CONDITIONS DIRECTLY LEADING TO DEATH Sz, Onset And 
Z hee 
3, Immediate cause Aout le 2 a “enifunadsad er, cecsseef eccsayh a AEM 


Antecedent causes (5) 

Diseases or conditions, if any, 

riving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 


/19a. DATE OF pits | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sca (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work 1) At Work Ze 


22. I hereby certify that I attended the deceased from f. (OL 719, Le ae to ./. = 19458; that I last saw the deceased 
alive on if ASAD 19.655, an and that As gocurred ne ae hr ZS TD the a and on the date stated above. 


c wd SIGNED 
Chie (Cbe~ 10, bt 
23. BURIAL, CREMATION, | DATE THER £9 OF ee OR=OF LOCATE YA (City, town, or county) (State) 


wFBurdial” loct. 8,9 Deer Park Samllwood Maryland 


DATE REC’D BY eal REGISTRAR'S Batod 24. FUNERAL DIRECTOR ADDRESS 


ee = A/a eg aN John R. Byers Westminster, Md. 
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jon care: 
please write the causes of death clearly and legibly. 
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oe | Saecclneh ges otk. -__|_Record, Springfield State Hospital 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9604 CERTIFICATE OF DEATH Reg. Dist. No. Wh 


‘1. PLACE OF DEATH: / 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Carroll MARYLAND STATE Maryland COUNTY Montgomery 


Sey (Tf ov outside corporate limits, write RURAL LENGTH OF STAY aaa outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) tin Be plsce) 


X Town Rural - Sykesville 27 days Pown Kensington 


HOSPITAL OR STREET 
/5WNSTITUTION OR ADDRESS 


~ STREET ADDRESS ss Springfield | State Hospital | __45@ Woodfield Road 


3. NAME OF (First) (Middle) (Lest) 4 DATE (Month) (Day) 
DECEASED 


BECEASED,  _MAPGARET 6. i oe ae 


5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ©. AGE last birthda UNDER | YEAR| If UNDER 
WIDOWED, DIVORCED, Z UNDER 2 


Female it tSrecit Widowed 12/27/76 | 78 thee teat +o 


OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreig 12, CITIZEN OF WHAT 


work done during most of wogking life. OR INDUSTRY: COUNTR 
agi PETS Z Hoitawire Scotland | Usa 
13. FAT % ME? | ‘14, MOTHER'S MAIDEN NAME: ¢ 


(If rural give location) 


ames lung ; Margaret Osborne 


Is. WAa DECEASED EVER IN U.S. ARMED FORCES? 46, SOCIAL SecuRITY No. 17, INFORMANT & ADORESS: 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oc 
50,0 
IMMEDIATE CAUSE ‘ay ___Aeute Pulmonary Embolism Hours 


DUE TO 
ANTECEDENT CAUSE (S?> 


DISEASES OR CONDITIONS. IF ANY. cB) Years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chronic brain Syndrome assoc ted ral ies ~ 8 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR ¢ 5 years 


DISEASE OR CONDITION CAUSING DEATH, SENile brain disease, with pageneuie reacti 
20. AUTOPSY? 


YES @ 


Zita. ACCIDENT WAS UNDERLYING & 215. PLACE (Home, farm, factory.| 21¢, WHERE DID (City or town) > (County) (Stste) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER} Home Kensington Montgomery_ Md. _ 
21o. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED || 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


8 M, at work at work 
a imap Fi : = 27 =55 ey ee ee 


: Unknown 
22. | hereby certify that I attended the deceased from 9/B ,19 32 to 10/5 , 19 55 that I last saw the deceased 
FF on 20/h 7 As. , and that death occurred at 8:30AM? frm the causes and on the date stated above. 


| 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


TURE 1) \tnlee ee ADDRESS DATE SIGNED 
ue Lieeol 4+ md. Sykes’ 


, : yland Loge soe z 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY ¥ LOCATION (City, town, or ayy ¢State) 


REMOVAL (SPECIFY) , 


Kemova 10-10-39 jy 


REGIS eae BY eee. OI REGISTRAR'S SIGNATURE . ounsge Rs 
GAL J¢ss \ 2. Pitti L)cend Cok nt LPAas, pitcher 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fos 2411 N. Charles Street, Baltimore 09608 
. CERTIFICATE OF DEATH Reg. Dist. No... DL. 


3 PLAGE OF DEATIE- 2. USUAL RESIDENCE (HOME) OF DECEASED: | : 
CAA OC “ MARYLAND VAs) 9 fl 
—GITY Gf outside corporate limite, write RURAL and |] LENGTH OF STAY CITY Git outeide c fornta limits, write RURAL aad give nearest town) 
LOR elve nearest own) | (im this place) OR 
Xr 7 22 Fs TOWN LY DLONTOAAM x 
aaa OR STREET < Gf rural, give location) Z 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS 
3 Rane. or (First) (Middle) = (Last) | 4. DATE (Month) (Day) (Year) 
Cipestan APA les a TOUR OA Abs peat Ce, 2 poo 
xX © COLOR OR RACE] 7. SINGLE: WARES, & DATE OF BIRTH) 9. AGE last birthday | If under 1 year |Itunder24 bre. 
aie . hs “ DOWED, DIVORCED, > (OS 7 A Montha [ Pave Hours| Min. 
/é. WwW < Wieedteag yra. 


es Ata Pes d 8 OST i ind Sia een? or BuSsINESS” OR | 11. BIRTHPLACE ‘(State or foreign country) | eS coment or WHat 
lone during most of working lifey eyen if reti STR 01 

Powe Lee: WN AINE SAMY BN Or Ss 
13. FATHER’S NAME. 2 ~) conga MAIDEN NAME 

VOCMEC M1094 SLEEK Ze) Of Live id 

aS ‘Was Dae Aaioe U.S, ARMED ah 16. SociAL SecuRITY No. | 7. INFORMANT, AND &DPRESS 

5 tes = 
(Yes, no, » OF ug own) Lie ere ner or ol VOme He) oy 7 Swap f = a PIC 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ - 


HE Buck: these (a)... sa bead nates Bigette aa 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-....... 
giving rise to the above causa 
ntating the underlying cause last 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the diseases or condition causing death. 


FADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


AARGIN RESERVED FOR BINDING 


I 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Freer Yes No 
s J & | “2. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF office bldg,, ete.) i 
~ HOMICIDE INJURY 
ne TIME (fonth) (ay) (ear) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF "| Sent Tite at _ Not While | 
ay INJURY, O At work = 
x 8 22. I hereby certif 8 I Aten @ the deceased from.... nae 19% to 193 that I last saw the deceased 
& 
ts alive on... Pe.” A and that nee ocurred at. ear a from the causes and on the date stated above. 
ree SIGNATUR} —_ (Degree or title) A DATE SIGNED 
Y sy 
E Jl’. CH seoegt ad Algae ae M2 LF 
ica) 23—BURIAL, C isis DATE THEREOF | NAME OF CEMETERY ORG 
2 2 | CSP \0-26 ii| Aya a eee 
< 8 DATE E TLOGAL- 4 ATO 
a) ee _tega) Cia VV aha Lf Lads 


f 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9509 


f 
96 1G CERTIFICATE OF DEATH Reg. Dist. No. 7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND. state Mde county Prince George 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nesrest town) 
_ OR and give nearest town) (in this place) OR ipa 
ws Sykesville r sy 222? f6X- 2 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 9999 { 
A cas? ADDRESSC Hn el d State Hospital ? 227 7 ; Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Betts ——— Butts ! peatH:OCte = 17 1955 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) If uNoER 1 year | Ir UNDER 24 HRe. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min, 


W (Specify): 999 

rr ET > ees 

NOa. USUAL OCCUPATION (Give kind of 

work done during most of working life, 
even if retired): 9999 
aes 


13. FATHER’S NAME: 


a) 


11, BIRTHPLACE (State or foreign country) : 


2227 


14, MOTHER'S MAIDEN NAME: 


ue 
17. INFORMANT & ADDRESS: 


2292 Records_of Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4Yo2o,/ 
Rt old CAUSE (a) Corenary-ocelusion minutes __ 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Pies. 


12. CITIZEN OF WHAT 
COUNTRY? 


oé 


15. Waa DECEASED Ever IN U.S. ARMEO FORCES? 


} (Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No, 


— 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. _ OChizophrenia, hebephr, type more tilan h2 yrs 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eee — yYes[] No «) 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oe 


21F. HOW DID INJURY OCCUR? 


21© INJURY OCCURRED 
While Oo Not while 
at work at work 


22. I hereby certify that I attended the deceased from Spt. ce | La 19,7, to Vet.--17- 1956, that I last saw the deceased 
alive on Oct. 16... , 19. 55. and that death occurred at6:00. AM, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


REM0 MA CK Papaya OF 1 A OAL ScHeoll 295° CREA S7- nad. 


DAT c’D BY LOCAL REGI RAPS SIGN. URE 2 FUNER DLRECTOR ADDRESS 
"OPE 1955. | 
MELE) ang Deer , oak LOMBARD ST. 


SIGNATURE ADDRESS DATE SIGNED 
Martin, Gross ,Ai.D. hy 
“la ef) M.D. Octe LZ» fe ,\ 
23. BURIAL, CREMATION,] DATE THEREOF | NAME OF CEMETERY one caldrion (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9610 
9807 CERTIFICATE OF DEATH fio Wa 1 
PLACE OF DEATH: ; . USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland COUNTY 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in, this placc) R 


xX POwn Henryton 415 ‘Bays TOWN Baltimore 2 VO fae 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS ¥ 


OG STREET ADDRESS Henryton, Maryland a __ 530 Johannsen Street 


5] 


2 
5 
Sp 
oo; 
= 
io 
> 
rat 
& 
a 
3 
= 
3 
S 
oO 
3 
oe 
3 
n 
3 
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ao 
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eo 
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Cy 


3. NAME OF ‘ i Last) : : is pa ees. 
NAME OF (First) (Middle) (Last) 


(Type or Print) Norwood Calloway : 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. xGE Iast anace’ — UNDER Po 7 “UNDER 24 4RS. PP or ane MRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min Min. 


__ Male Negro (Srecify)? Single 5-30-1904 51, FF 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of workipg life, NDUS' 3 


even if retired): Painter Self Employed New Orleans, Louisiana | _ ‘Ue Se 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Samuel Calloway Arnite Gray _ 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eer uise), 212- 20-7901 Norwood Calloway - 530 Johannsen Street 
4 18. MEDICAL CERTIFICATION Kea RE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OORX 
Immediate cause pulmonary. tuberculosis 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


AN related to the disease or condition causing death. 


/19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes[] NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, bam (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (} At Work 1) 


1954... to .hO-9=....., 19.55 , that I last saw the deceased 


alive on ..kO~ 4.., and that death occurred at ..9330..P.M.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 
. : D Henryt at Maryland 10-9= 
3. B oe te ie, ial ATE ‘eked (AME OF CEMETERY OR CREMATORY OCATIGN (City, town, or O=9~ 55 (State) 
_kEA ty wild ‘loer- 77 LISS WOOF 10 MEDICAL ei | QS GREEN sr __ +O 


One LEC As ‘ot REGISTRAR’S S! SP ONS 24. 'UNERAL DIRECTOR ADDRESS 
nOISTRAN 009-55 | ALsed S71 paw Kanne yell Leta Li00 EA IMHBR RO. ST... 
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MARYLAND 
9698 


‘CERTIFICATE OF DEATH 


09611 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.. 


“ey eae 
Fe Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF ol 


Stak Maryland PST. 


CITY (if outside operas limits, write RURAL and 6 4 OF STAY 


( eae give nearest Wo: ab ine 6 fess lace) 


CITY (If outside corporate iimits, write neat and give nearest town) 
sown Woodbine x 


HOSPITAL OR 
s INSTITUTION OR 
68 STREET ADDRESS 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED 


War (Middle) 
(Type or Print) ARLES ED wpe 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


te 


T0a. USUAL OCCUPATION (Give kind of work} 1b. Kinp OF Business OR 
done. during mgat of wor! life, even if retired) | InnusTRY 


wipowea sYOUee al 3-4-1908 


(Last) | 4. DATE (Month) — 


Ca/soi/ DEATH Oct. 


8. DATE OF BIRTH 9. AGE lastybj y | If under. I year jIf under 24 hrs. 
t mye | Days Beil Min. 


TI. BIRTHPLACE (State or foreign Country) | 12. Citizen oF WHAT 


Maryland bre 


13. FATHER’S NAME 
Charles 0. Colson 


| 16. Was Deceasep Ever IN U.S. ARMED Sone 16, Soca, SEcunITY No. 


14. MOTHER’S MAIDEN NAME 
Mattie Fisher 
17. ai ea AND ADDRESS 


Ida May Crabb, Woodbine,Md. 


abe no, or seks) (if year, Zone givqyaniay al. 7. y) Se 33 Z / 


8. ee CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


I! CX te FO (a)... Cee Meearrae, Con hay Jewrwtrve, 


Antecedent cause(s) 
giving rise to the above cause 
stating the underlying cause last, cause last 


I. OTHER SIGNIFICANT CONDITIO! o> 
Conditions contributing to the death but not 


ate: ST Cetcgaahd beach dared, Lites thew nila ae 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specify) 
SUICIDE 
HOMICIDE 
(ie (Month) (Day) (Year) (Hour) | Wht st Bee a 
)y 


lo at Not Whi 
INJURY Work At work 


PLACE (Home, farm, factory, strect, { 
OF office bidg., ete.) 
INJURY 


22. I hereby certify that I attended the deceased from... Ask 
alive on,..02 a ; 198%, and that death occurred at... 


SIGNATURE (Degree or title) 


23. BURIAL, CREMATION |] DATE 


“BURIAL” __| 10-10-15 


DATE REC'D BY LOCAL 
5G. -~ 
ro? 


20, AUTOPSY? 


Ye O No OD 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


: 1902, to.G.2......, 19 


, that I last saw the deceased 


.m., from the causes and on the date geAsil above, 
DATE, SIGNED 


COD GS 
LOCATION (City, town, or county) ae 
Varroll Co.,Maryland 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield,Marylan 


MARGIN RESERVED FOR BINDIN 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. AL5A 


formation carefully. The correct ay+ 


in 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXé 


9699 


1. PLACE OF TH: 
COUNTY Bit ar he 


peel), . / a OC YLAND 


ee ee 
2. USUAL RESIVENCE (HOME) OF ee 
* state 


09612 
26 


Reg. Dist. Now... 70.0 


TINERS 


COUNTY py A 
) ee at ide corporate Hraits, write RURAL and give nearest town) 
| Be eae eee ee 


rg NSTEROTHON OR 
Oa stREET ADDRESS 


Gane (If outside corporat Mmita, write RURAL ang | L! Oa eh ‘OF STAY | 2] 

give ares} towp) (in this place) fe) 
TOWN 

HOSPITA Z : 7 


rane (If rural, give location) / 
8 L0, Zz £4) 


a MAME E oF (First) (Middfe) a (Last) | 4. DATE (Month) Way) (Year) 
(ypeor teint _ / FHOMIEG ovo VICH Deatu ZA R 19d) 
5. SEX 6. COLOR OR RACE 7. oe MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 bra 
Ly 4 res |‘w ED, DIVORCED, + aoe oS penores| aye ee Mio, 
Ky Ad, Seely PO Lead Lhd AFAS yea. 
T0a. ‘AL OCCUPATION (Give kind of work] 10b. Kinn of Business or | 11. BERTH (Stufle or foreign country) 12, CimizgN oF WRAT 
TnpusTRY | Vo QUNTR 
LAA Yo 


done during, ripst ft working lilt n if retired) 
13. vantre re é 


15. Was Deckasep Evin IN ws. ARMED Forces 
(Yea, no, oy unknown) | Wee give war or dates of 
yt ner vice 


16. Sociat Security No, 
A/6-1b SS 2 
TA. 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


qye Hmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underiying cause fast 
te) 
if, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


tis 


(by 


MEDICAL CERTIFICAT 10N 


LOPPZZ 
| 1d, MOTHERS MAIDEN NAME 


17. INFORMANT AND ADDR. 


INTERVAL BETWHEN| 
ONS@T AND DEATH 


: newts 


! 
| 20. AUTOPSYT 
Yes No 


/QOUNTY) TATE) 
eS a 


(CITY-PR-TOWN)_— — 


24, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Mor CONTRIBUTING [) oy pidg., ete.) 
CAUSE OF MEATH. 
ee ey) (Day) (Year) (Hour) IRTOTY OCCURRED HOW DI 
74 iia | While at Not while 


INJURY wv WS Bm. | work ut work 


Oo 


22. I certify that I took charge of the remains described above, held an Auto 8Y H, Inspection i 


“INJURY OGCOR? 


Inquiry x thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day sted above, and death in my opinion resulted 


Heh 


rom: nolurol couses suicide 


si GNATURE 


4 accident |], » homicide |}, 


(Degree or titie) 


Leaked) Pbacit! Abily Nadia, prefer 


23, BURIAL. CREMATION | DATE THEREOF 


REMOVAL {Spreify 0 
ete Li : “i d (LE. 

pe REC'D BY LOCAL REGISTRAR’S SIGNATURE 
LOR 3 GEG 


undetermined _ 


KDDRESS DATE SIGNED 


Let FWY 


Caveat 
ADDRESS 
oy 


09613 


MARYLAND STATE DEPARTMETT OF HEALTH 


3610 = CERTIFICATE OF DEATH tee. vit. ZK ovens 


7 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY Po ogg AF 
MARYLAND 
- CITY (If outside corporate limits, write RYRAL and | LENGTH OF STAY CITY (if oytside corporate limits, write RURAL and give nearest town) 

X OR Kiypproareat in this, place) OR ‘2 . 
TOWN 4 \ POF. TOWN, = LP eres X 
HOSPITAL OR STRE @Prural, give location) 7 
INSTITUTION OR ADDRESS 

O0_STREET ADDRESS : 
3. NAME OF i : (Last) « DATE (Month) (Day) (Year) 


| DEATH 


DECEASED 
(Type or Print) 3 
& SEX cE 8. DATE OF BIRTH ‘9. AGE last birtHday | If under. 1 year |If under 24 hrs 
3 Montes Days ee Min. 
~ = yrs. 


LAE 

(Give kind of work 

most of working life vagal 4 
A 


11. BIRTHPLACE (State op foreign country) | ars or WHAT 
A Zk. A 

4, ila vi wy Le, z 

17. INFORMA AND ADDRE6S 


‘Was Deceassp Ever In U.S. ARMED FORCES? 
/ <Yes, no, or unknown) | (If year, give war or dates of 
service) —— 


e Socian Security No. 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEAD! ONseT AND DEaTe 


20./ 


Immediate cause (a)... 


Antecedent cause(s) 2. ‘ p | 
Diseases or conditions, tf any,  (b)..- head Cw TZ! > 


giving riee to the above cause 
atating the underlying cause last 
le)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Tia. DATE OF OPERATION | 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, 
(| 3i- ACCIDENT Gpeeity) PLACE (llome, farm, factory, strest, | (AITY OF TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg. ets.) { ‘ 
HOMICIDE INJURY a x 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m, Work O At work 


= = Cd He Gt Se 
22. I hereby certify-that1 attended the deceased trom (Of GU, 19........ tol ® VO7.... 19S. that Vtort-penase decteaee 


i 


alive on... © ae ony aNd that death occu i m., from the causes and on the date stated above. 
SIGNATURE p (2 (Degree or titje) 5 , . DATE SIGNED 
BP he Gabel, Corb-102-y - Lhterea Pte t AS 
33. BURIAL, | Te Bay N+) DATE NAME O ey Tae UE ON (City, town, or county) doa 
RS Sppeity: 4 : 
Aieatiay O-< 7-SS Apttd Le til ptt OLA 2 VALE E, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE Df 
| sf 7 bes 


Ee: 2 GSI SS 


atts Jibcer VILIPELL/ oi 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09614 


962 1 CERTIFICATE OF DEATH Reg. Dist. nod - ~$3 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland country Carroll 
, es Uy Cuelde corporate inite: write RURAL| LENGTH OF STAY yas (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (i jis_ place) 
+ Pow rural- Sykesville 22 tS rown Rural--Sygesville K 
HOSPITAL OR STREET (If rural give location) Z 
BREET SUS rei 
rE Mabel 2 o- 
3. NAME OF " (Figst) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print : DEATH: Oct, 22° ui 5S 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| iF U UNDER 24 HRS. 


3. SOLOR OR 
RACE: 


ot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


., 199.9. that I last saw the deceased 


19ST 7 and that death occurred at .L305P 3M vy from es causes and on the date stated above. 
(Degree or titie) ADD; DATE SIGNED 


S 
TO. foflt = 


10-15-1955 Winfield eure Of God| Carroll Co., Maryland 


TE BCD BY LOCAL, 40nd? ABS SIGNATURE ity FUNERAL DIRECTOR "ADDRESS 
ee aap BS C. M. Waltz, Winfield,Maryland 


22, I hereby certify that I attended the deceased from/4/ (4, 1997, to LE i A 
alive on/9/(Z/, 


2 
ry 
bo 
a} 
acl 
S 
w 
b> 
aay 
Ss 
oO 
i) 
s 
S WIDOWED, DIVORCED, rv. | Months; Days Hours | Min. 
3 white Srciurr ied 12-16-1887 67 ie | 
«, | 10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
o 3 work done during most of working life, INDUSTRY: COUNTRY? 
223 even if retired): carpenter general Maryland as 
| 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3 3 
aps Ira A. Davis §~™™ Eva J. Henry 
as 15 Was Deceasep Ever IN U.S.ARMEO 7 SOctAL Security No.:| 17. INFORMANT & ADDRESS: 
* | (Yes, no, or unk.)| (If Yes, give war or dates of 
Eq eS no (caged 219-12-1016 | Mrs, Nina Davis, Sykesville,Md. 
cer 18. MEDICAL CERTIFICATI 
Intervai Between 
eal ye. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abd Death 
wn che 
os 
i = Immediate cause LE BE a 
5 3 Antecedent causes (s) 
4 Diseases or conditions, if any, Qua - 
giving rise to the above cau 
& s stating the underlying cause Iast_ DUE TO 
gee eG) 
< im 11. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not | 
a5 sl reiated to the disease or condition causing death. 
& { 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
z4 | Yes) NoO 
| 20. ACCIDENT (Specify) PLACE (Home, farm, aed street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICID) F ony me bidg., ‘ete.) | 
= HOMICIDE INJUR 
pb TIME (Month) (Day) (Year) (Hour) mae OCCURED HOW DID INJURY OCCUR? 
3 OF Whiie at Not While 
s INJURY m._ | Work At Work 1 
a. 
a 
o 
ac 
o 
bo 
J 


REM ecify) * 


VS. A165 


VS. A165 — 10 - 53 
: w(-) MARGIN RESERVED FOR BINDING 


ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9615 
9612 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate iimits, write (all 9 LENGTH OF STAY girvilt outside ae limits, write RURALand give nearest town) 
this place’ 
Vs SOwN f Cee 


OR and give nearest 

TOWN 

HOSPI STREET tlie rural give aig) 
INSTITUTION OR ae ADDRESS 


6a STREET AODRESS 


3. NAME OF (First) (Middle) a (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: > 
(Type or Prints ELLA ab mM ‘sal DA WES 195“ ~ 
6. COLOR A. 7. SINGLE, MARRIED, 8, DATE OF BIRTH: y| 1F UNOER | YEAR| IF UNDER 24 He: 


Months| Days | Hours Min. 


E Vx br] WIDOWED, fe, LINMGTI, aS, 


NOa. USUAL OCCUPATION (Give kind of} 10B. ene cla Ld 11, BIRTHPLACE (State or foreign country) : 
work done durin it working life, 
even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 
' 


+ OZ? 


~ ‘ 


13. FATHER'S NAME: 14. 1 4p. MAIDEN NAME: 
A of y Z b, 
(2boddke tt La 

1B, DECEASED EVER IN U.S. ARMED FORCESt 


1s ie Security No. 17. | BMD lots & ADDRESS: 7 
(Yes, no, or unk.)} (If Yes, giv r dates 
/ of services 92") Bh Wb Zi, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND pany 


aw 


Leah C2 Anrrk LCA ww |e 
IMMEDIATE CAUSE (Aa) 
ANTECEDENT CAUSE (8) bat dh K /, C. Y. 3 2 tow 
F . Le 4tew 
ts ~~ 

DISEASES OR CONDITIONS, IF ANY. (BD yfent MAL ‘ 7 y 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TOTHE— And 7 Fe Li) 


EASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
(OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.| 


21p. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while A 
M. at work at wor] 

22.1, nh epg that I wwe d the deceased from 5 Coe pelea vO. Cet Y, we Pet , that I last saw the deceased 
alive on M/~., and that deatb-orcurred at . ae “.M, from the causes and on the date stated above. 
SIGNATURE € Be AMares DATE 8 54 

C5 tek ea TOR G-S 
9. BURIAL, CREMATION, | DATE THE, NAME OF ee da. SRE ATO LOCATION Tele od town, or county) (State) 
REMOVAL Sei Ae by 
KLAA Ae sak /H aK VA 
DATE REC'D # 9 ¥ PRAR'S SIGNAT Gi A. eeeclo WELZ ZAK AODRESS 
REGIST! 4 f wr. Y 
yes Pe g LA) WAALS Need PM Sank [1G 


D FOR BINDING 


MARGIN RESE 


Ww 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()961§ 
9612 CERTIFICATE OF DEATH “Reg. Dist. No.. 


I. PLACE OF DEATH: 2, USUAL IDENCE (HOME) OF DECEASED: “ne )) 


i 


MARYLAND STATE é COUN’ 
tside corporate Ijmits, wae RURAL LENer OF STAY as outside corporate limits, wate RURAL and give nearest town) 
ive nearesf/ t {in this yee yay 


; STREET {If rural give location) 


INSTITUTION OR -“ADDRESS / 
$0 STREET zB (PD ‘ s Op-.D 2) S 
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3. NAME OF {* DATE Month) , (Day) (Year) 


y Middl 
DeCHA Sib: oe ok (Midd) le) AY DA 5 
(Type or Print) DEATH: j/ ww 
5. SEX: S. ahat af 4A SINGLI 8. Pp. A —_ . AGE last birthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 


pain ay DIVORCED, /¥ 9 aad Days | Hours | Min. 


yra. 


“I0a. USUAL OCCUPATION. Give kind of 10b. wig es wks OR | I. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work ene pare: ost of working life, COUNTRY? 
even if retired): 


Was. 5a In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 


» no, or unk.)| (If ey give war or dates of 
service 
pe Mar 


18. MEDICAL CERTIFI 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onest And peath 


, 


SEH sane Candice. Le Ld ke é a : 1. aor 
Dieser contre any, Attend tA... Out ee R | gad 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF Cae al 19h. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY ? 


Yes No 
‘“) 21. ACCIDENT (Specify) PLACE (Home, farm, eo wig {CITY OR TOWN) (COUNTY) (STATE) 


/ 


SUICIDE OF ffi Idg., 
TiOMICIDE INJUR’ RY” ees 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
tna URY m Work 0 At Work 2 —— 


22. I hereby certify that I attended,the deceased from ”f...19ES, to Cet Im. , 19454 that I last saw the deceased 
Yee am, rs ne causes and on the date stated above. 


. CR) A T aS A T Le » town, or LF. State} 
REMO ‘AL (Specify) lo fig = fas R CREMA’ ‘OR’ LOC. a the 7 ywn, oF c as 
DATE REC'D BY =e R’S SI iy E, FUNERA ae ADDRESS 


pet Wawsset TS ae nt 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09617 
9614 CERTIFICATE OF DEATH Reg. Dist. No. 7744 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND. state Ma COUNTY : t 
(If outside corporate fimits, write RURAL}! LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Sykesville Imonth adays|_ TOWN Baltimore (hh) =»s SOW OO F X= 2 
HOSPITAL OR STREET (If Turat give tocation) 
INSTITUTION OR ADDRESS 


/SFTREET ADORESS Sprincfield State Hospital 510 Park Avenue : v 


3. NAME OF (First) (Middle) (Last) 4. ons (Month) (Day) (Year) 
DECEASED: 


(Type or Print) HERMAN CEORCE DOMNOSKY DeatH: October 19 1955 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNorr t year | Ir UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, eisai ava oor | ln 


| Male White (Specify): Widowed | 11-25-80 Tho 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS are: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working lif 4 OUNTRY? 
¥ 
even Hi retired)? Veterinaria UadUerty 


tn Inknown 
13. FATHER'S NAME: 14, ay MAIDEN NAME: 


Ferdinand Domnosky Henrietta Domnoskey 
18. Waa DECKASEO EVER IN U.S, ARMEO Forcest 38. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


| ZNo gf eevesle) _ Lh nite. Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


F3IX 
IMMEDIATE CAUSE (Ad lays 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, « _Arteriosclerosis, peneral, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
fo THE DEATH BUT NOT RELATED TOTHE CPSs ASSOCiated with senile brain dis., 


DISEASE OR CONDITION CAUSING DEATH. e 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes El NO. 


21a. ACCIDENT WAS UNDERLYING (] | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ee ey OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. nx al at work 


22, I hereby certify that I aftended the deceased from ..9-23....., 1955, to... 1Ow19., 1955, that I last saw the deceased 
live on .......1Q=19..., 19/55., and that death occurred at 8: LOAM, from the causes and on the date stated above. 


SIG wee | ld ae ADDRESS DATE SIGNED 
23. BURIAL, Spear) | DATE Meee oe pees fe} orinetic | LOCATION (City, town, or ee (State) 


MOVAL (SPECIFY) 
| Ahectadi} LO-22-ST° ZL 
DALE REC'D /BY LOCAL GISTRAR'S oy BIR 4, FU RA! DRESS 
‘ 
EE? Slew CPZ der too teteor Heu., 


es ee 
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09618 


MARYLAND STATE DEPARTMETT OF HEALTH 


3615 CERTIFICATE OF DEATH tg pune. ZZ....... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE UNTY 

SAF ras AAS ol REDE IO Pee | care aro ee 

Ok f outside “iets mits, Write RU! and Beach OF ed folns (If outside corporate iimits, write RURAL and give nearest town) 
give ne it town) in this ce) *, 

YX rown Rural: Sykesville ma._|a fio: édays Town Ellicott Cit, BR 

HOSPITAL OR 


STREET (if rural, give location) 
S INSTITUTION on Springfield State Hospital ADDRESS 
5 Pikuer wppress _P™ +38! P Main Street 
3 NAME OF Fg 3 (liddie) (Last) | 4. DATE (Month) (ay) (Year) 
evesrPrey  SO8eph Ridgely Dyson Beate 10 19? 
@SEX __ ] & COLOR OR RACE | 7, SINGLE, MARRIED &. DATH OF BIRTH | 9. AGE last birthday | If under, I year |Ifundor 24 hrs. 
WIDOWED, DIVORCED, 0 seal Days Hours | Min. 
yr. 


Male White (Specity) Mai 10-15-65 9 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business ow | II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durin it of working life, e' Dd} ti TRY | Country? Y 
| “Fak Wo LSA. 
13. FATILER’S NAME 


e Maryland 
14. MOTHER’S MAIDEN NAME 
John J 


OD. 
15. Was DeceaseD Ever IN U.S. ARMED ForcEs? | 16. Social SecuntTY No. 17. INFORMANT AND ADDRESS 
(Yes, np, or unknoy (if year, give war or dates of 
rd service) Ae ne r 


we 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES: a Seer DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 


Immediate cause @... Coronary Occlusion... 5 prs. 


Antecedent cause(s) 


/ 


fen Generalized arteriosclerosis years 


My. OTHER SIGNIFICANT ConpITIONS”” Chronic Brain Syndr aie associated with senile brain 
Conditions contributing to the death but not 


related to the disease or condition causing death. disease, with psychotic reaction years 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY? 


Yes C] No 
i 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office ete.) : 


HOMICIDE INJURY eS pa 

TIME (Month) (Day) (Year) (licur) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 

INJURY m. — 


Work () At work [] 
22. 1 hereby certify that I attended the deceased from....9—15......., 19.55., to...10=21......., 19.55, that I last saw the deceased 


alive on. Qo21........, 19.55., and that death occurred at..92:00 ted above. 
SIGNATURE real hu ¢ ADDRESS DATE SIGNED 


fi 4 
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


D. 
DEP 21/955! 0 cfettn cilia) 


9616 09619 


even if retired) 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

g : 

5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...7%.... 
- 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B county Carroll MARYLAND state Maryland county 

Dy on is outside SED OE ese? eae write RURAL Lean! OF aes one (If outside corporate limits write RURAL and give nearest town) 
= , and give neares: 7 in this pl 

32 |X Town Sykesviiie omonth Sida Town Baltimore (31) BVOlK-Y 
52 | ACMI on Ts pe | 

a Ssrweet ADDRESS Springfield State Hospital 1807 Bank Street J 
3 a NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 

F (ype or Print) WILLIAM HENRY EATON | Deatn OCTOBER 27 1955 

& 5. SEX: 6. Corer OR as BE Ee VOR GED | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDBR 24 HRS. 
ag : a (Specify): Di 2 ye | 60 si. montis Days | Hours | Min. 
3 10s. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
E work done during most of work life, INDUSTRY: | COUNTRY? 

s 


i 


13. FATHER’S NAME: 


Samuel Eaton 
16, Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


14, MOTE! 


MAIDEN NAME: 


Ellen Elizabeth ~~ _ 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY, No.: 


Supply every y 
please write the causes of death clearly and legibly. 


oS 
a 
I 
a 
q 
a 
==) 
oJ 
i “ 5 
2 , No service) Lt née. Hospital records 
a ; 18, MEDICAL CERTIFICATION iteaves Bees 
a ss Hilde “He OR ee DIRECTLY LEADING TO DEATH: peS pS 
BZ Tnieaikte cause (v0. Pulmonary Embolism.......... DAYS... 
wa DUE TO 
ee Antecedent cause(s) 
BVeie Disesses or conditions, if any, _ (0)... BLlateral . Bronchopneunania.............. 5. days. 
z as tice. giving rise to the above cause DUE TO 
= mo ker “stating underlying cause last (ce) 
22 [EOTMER SIGNIFICANT CONDITIONS CONTRIBUTING A A 
= Pm 10 THE DEATH BUT NOT RELATED To THE CBS esgoc. with £ comree ef unkn or 
ts DISEASE-OR CONDITION CAUSING DEATH. .WnSpecified cause. with.nsychotic.reaction.......| 3yVSet 
& 3 | 29s DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BRL Yes M NoC) 
~& |Qia, EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (Statey 
big | PRIMARY (] or CONTRIBUTING & | OF __ stregt, offic i . ete, | 5 
a" CAUSE OF DEATH. INJURY bi at M; nd 
42 2d. TIME (Month) (Day) (eer) Hour] 21¢, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
i : 
> <8 Insury 10 1 Saem.|__ work Ci at work B | Pt. fell in shower room - Epctuned hp 
Leal a I took charge of the remains described above, held an Autopsy 0, Inspection [1% Inquiry Fy; and 
is o ed from: Nati causes [J], Accident [} Suicide [], Homicide [1], Undetermined cause (]. 
aa CHIEF MEDICAL EXAMINER PATE SIGNED 
fe DEPUTY MEDICAL EXAMINER = 
2 Ee J M.D. ASSISTANT MEDICAL EXAM. (‘X 
a m® [2s BURIAL, (CR MAI uei3) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | 
R ys ~, 
i 4 Ock28 19s)~ ELLE LAK. UZ. 
se 8 REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTO ADDRESS 
oe 2 Khettd gill \_S,S. Ayer zl 
2 a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19620 
9s CERTIFICATE OF DEATH Reg. Dist. No. 7 


PLACE OF DEATH: + USUAL RESIDENCE (HOME) OF DECEASED; 


county Carroll MARYLAND state Maryland county ——— 
CITY uf outside corporate limits, write ee ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


Fown “fairal = "Sykesville ince BJ tts TOWN Baltimore City BVd/-~¢ 
nGsrriaL Gh Sprinefield State H ital STREET Uf rural give location) 
JS STREET ADDRESS ee + tia Tg 1610 N. Calvert St. ej 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


SecA Harry Williamson EDSON DeatH, October 19 1955 


3. SEX: 6. Sous OR ae WDOWEOL DUeneoeee pire Rie leat 9. AGE fast birthday! Ir unoers vear ir UNOER 24 Has. 
= Months| Days | Hours Min. 
male white (Specify): unimnown ‘eas - |- Sle 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | Ht; THPLAGE Bee r foreign country}: 12, CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: COUNTR 
on boon iF cork lunes 3° 


even if retired): 
13. FATHER’S NAME: Ee) | 14. MOTHER'S MAIDEN 
\ LD, om 
umiksows PR 2 unknown 


13. Waa DECEASEO EVER In U.S, ARMEO FoRces? | 18. SOCAL SecURITY No, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates s ‘ 3 H * 
unknown lof service) ——— unknown _ Records of “pringfield State “ospital 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YUso,0 : 
IMMEDIATE CAUSE cay _Bronchopneumonia 2 days 


ANTECEDENT CAUSE (8> Sp eas more than 


DISEASES OR CONDITIONS, IF ANY. (BD 5 months 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


it, 
4 


=: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa ton_cafefully. The 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TTB BREE SUT Nor RELATED TO THe Senile brain disease more |than 5 mos. 
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DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ane —_ ves So 
21a, ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L]GAUSE OF DEATH| OF INJURY_street, office bldg., ete.) INJURY OCCURT_.. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month} (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
aioe M. at work at gee eee 


22. I hereby certify that I attended the deceased from Aug. 11, 19. 5Sto ‘Oct. eb) 1955, that I last saw the deceased 


alive on Oct. 19 , 19. 55 , and that death occurred at 7:18Fy, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


1, D M.D. (Ox ae Cn > 7 ike 


23. BURIAL, “toreciry) | DATE THEREOF | NAME OF CEMETERY OR kesville, aids sa (City, town, or county) (State) 


REMOVAL (SPECIFY) 10/2) 


« 


correct age is especially important. Physicians 


Burial 


St. Peters Cem. 
cae REC'D BY LOCAL REGISTRAR’'S SIGNATURE f FUN, Ne 
"42. 19cs\ KU Your: IL 


VS. A15 — 10 - 53 


(= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


VS. A1BA - 5-53 


item of information Carerales 


f death clearly and legibly. 


ly_every i 


ppl 


lly important, Physicians: please write the causes 0: 


age is especial 


E WRITE PLAINLY, 


PLEASE 


9618 09621 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE ep 2, USUAL Tak OF DECEASED: 
county GA F Go Ll Pay MARYLAND STATE COUNTY 


LENGT) id a CITY (If ide corporate limits write RURAL and give nearest town) 


CITY Ct fophide corporate limits, write BURAL ou 
a ive nearest ace, « 
TOWN aA 4 4 TOWN ak if- 


HOSPITAL OR STREET (It 
spiny atl, a 835 
3. NAME, OF First) (Middle) a (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) A Ron va VANS | prata (ley © 19.5, Ss 
5. BEX: / 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HAS. 
A _ BAG: | aon ED, DIVOR eo, | ae 1/- 73 | £ nti, Dev | Hours | Min. 


10a. USUAL ‘CUPATION (Give id of 
0) duting most/of lif, 
Che ys 


Zz. yrs. 
10b. KY) OF BUSINESS 0) 11. BIRT: CE (State or foreign country):| 12. CITIZEN OF WHAT 
PR COUNTRY? 
. * 


13, 'HER’S NAME:,; & 14. MOTHER'S MAIDE! AME: ms 
am wv VAWS “4A ee fh A 
a Was Deceagep Ever IN U.S. ARMED Forces? 16 Socran Securtry No: 3. 


11, INFORMANT & ADDRESS: 2 7 7. +> 
Ane we CVANS 33x SARC heyy 


18. MEDICAL CERTIFICATION axa ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: psc leh ons 


e} a: ONSET AND DratH 
z GAud 
thancdiaie cause 


wf 228 
Antecedent cause(s) 
Diseases or conditions, if any, 4 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 


IL, 07 R SIGNIFICANT CONDITIONS CONTRIBUTING | 


or unk,)| (If Yea, give war or dates of 
(a) service) 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Noo 

Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M.[ work J at_work | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection §, Inquiry By, and 
d that death resulted from: Natural causes 6 Accident 1], Suicide 1], Homicide 1], Undetermined cause (. 


signa 3 } CHIEF MEDICAL EXAMINER DATE SIGNED 
Bay, of, ? / DEPUTY MEDICAL EXAMINER ZA . - 
ee oe M.D. ASSISTANT MEDICAL EXAM. OS6 f SS 


“(Sen ‘| LOCATION (City, town, or county) , (State) 
: Eng '| W09A bt WE 
DATE REC’D BY LOCAL * 


Xr 
REGIST! “3 SIGNATU) E D CTOR, 0 
fe Dt Pee oe 8.7004 


MARGIN RESERVED FOR BINDING 


* 
a” 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a iG Waits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09622 


9619 


CERTIFICATE OF DEATH 


Reg. Dist. No. oy Saw.. 


1, ~ PLACE OF DEATH: 2. 


county Carrol] _ ___ MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


city (If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 
(in this place) 


CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR 


K own "Rural _~ Sykesville 6 Mos. § Days TOWN Balt VOl= 4 
HOSPITAL OR STREET (If rural give location) . 
AINSTITUTION OR ADDRESS 7 
AOSTREET ADDRESS Springfield State Hospital __931 East hist Street_ 7 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year 
DECEASED: OF 
_AType or Print) RUBY GARDINER = DEATH: 10 6 1955 
3. SEX: |6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| if unpen s vean| 1? UNDER 24 Hae, 
RACE: plelg et eMac: aah Months! Days | Hours} Min, 
Female White | _ S*) itdowed 3/27/85 | 70. | 


USUAL OCCUPATION (Give kind of 
work done during most of working life. 


OA 108. KIND OF ‘BUSINESS 


OR INDUSTRY: 


i 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


even if retired): housewife | Baltimore, Maryland USA 
13. “FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James P. Wakeland Hannah S. McFadden 


18, WAR DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


by 


INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 ip 
3S UK 
IMMEDIATE CAUSE c«) _Uremia days 
ANTECEDENT CAUSE (5S? ae 
DISEASES OR CONDITIONS, IF ANY, (B) > 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6) 
SOE DEATH BUT NOD RELAT OG TRE BUTING Chronic brain syndrome associated Ww n years 
DISEASE OR CONDITION CAUSING DEATH. C@re bra arteriosclero with psycho reaction 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes([7] No X) 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (Sta 


OR CONTRIBUTING [J CAUSE OF DEATH) 
(IF ELTHE®, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 2iz INJURY OCCURRED 
OF INJURY Whi Not while 
M. at a at work 


21F. HOW DID INJURY OCCUR? 


6/21 


22. I hereby certify that I attended the deceased from 
alive on 
SIMNATURE 


10/6 Boi at 
(o25 


M.D. 


., and that death occurred at 2 P M, 


1955, to 10/6 


was 55, that I last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREM | DATE, THEREOF 


REMOVAL (SPECIFY) JoLlo es 


io 
REGISTRAR'S SIGNATURE 


“NAME OF CEMETERY OR oykesvi 


Cathedral 


Sykesy | je, Jariand town, 10/6/85. (State) 
Ba/Ti'mere Md 


DATE REC'D. ‘YY LOCAL 
FT ae OO 


24. FUNERAL DIRECTOR 


Y |ARTIN FAHEY. & SONS 40)SoF Fok Rd, A, 


ADDRESS 


ve 


(s 


MARGIN RESERVED FOR BINRING 


Sl 


VS. A15 — 10 - 53 


fully, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09623, 
9620 CERTIFICATE OF DEATH Reg: DBtaNe.. 7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


——state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
s TOWN Baltimore (13) 3VO ln 


STREET (if rural give location) 


1, PLACE OF DEATH: 


county _ Carroll MARYLAND 
CITY {If outside corporate a write ae LENGTH OF STAY 


OR and give nearest town) (in this place) 


bk TOWN ieee Bee 2 Neer 


HOSPITAL OR 


INSTITUTION OR ADDRESS q 
S STREET ADDRESS Springfield State Hospital _ 27,6 Pelham Avenue V 
3. NAME OF (Firat) « GE (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TDA ANTOINETZE: GERNHART _| Bearn: October 22 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthda: DER 1 YEAR| IF UNDER 24 Hans. 
RACE: WIDOWED, DIVORCED. Months| Days 


Female | White | St) Married 5-20-91 6 Hours | Min. 


Oa. a OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
Maryland 


even if retired) “DEQMITRESL |H-BERLIY SLOTHIVC CO Pie 5 
13. FATHER’S NAME: 4 14, MOTHER'S MAIDEN NAME: 
AWWA ERPEN STEW, 


William Knorr a 
17, INFORMANT & ADDRESS: 


13. WAR DEcEAseo Even IN U.S. ARMED Forces? 
Hospital records 


12. CITIZEN OF WHAT 


ven” 


16. SOCIAL Secunity ND. 


a = or unk.)| (If Yes, give war or dates 


of service) Av A 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY “RAD (DERE 
“u3X% 
IMMEDIATE CAUSE ) Uremia two weeks 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> Chrenic Glomerulonephritis _years 


GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


(ey i r_ disease a ears 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OBS associated Wi isturbence 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. DOLIiSm, growth o utrition, presenile ‘re @yrs. + 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIONGIS,, With psychotic reaction. | 20. AUTOPSY? 
VES] No EK] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF ESTHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . 10—J-.., 19.55, to .10~28..., 1955, that I last saw the deceased 
alive on .  LOn27-~ 55, 19......, and that feath occurred at 8:22AM, from the causes and on the date stated above. 

‘URI 


16 ADDRESS DATE SIGNED 
: / m.o. Springfield State Hosp. 10-28-55 
23. BURIAL, CREMATION, 


la DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Sone Holy Cemetery Belair Rd. 
eZ _SIGN 4) 4 24. Fe cion Pemeae 1 ADDRESS 
z é a" himunek Funeral Home 


“Burial (SPECIFY) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09625 
9598 CERTIFICATE OF DEATH eee ae 


T. PLACE a. Z, USUAL RESIDENCE (HOME) OF DECEASED: — > 
COUNTY 2 tral MARYLAND STATE al : COUN’ 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Thai ith ere Pe pr ae EY 
STREET (If rural give location) / 


INSTITUTION OR ay ESS 
a ADDRES : 
OO sikeer ADDRES? 4 iS ae Pt acet . of 63 é. [awe 
3, NAME OF Fi al Last 4. DATE th) (Dry) (Year 
DECEASED: ee) ete) oul | OF OY . 5 
(Type or Print) Via tra UIDER DEATH: s 9. 19 
5. SEX: 3. maeee OR ae Sees nee ae 8 DATE OF BIRTH: 9. AGE last birthday:| IF uNpER 1 YEAR| IF UNDER 24 HRS. 
: OWED, DIVORCED, Months) Days | Hours | Min. 
(hm vw (Bred ine eeerrey i oe eS wee ] 
USINESS OR 


“I0a. USUAL OCCUPATION. Give kind of | 10>. KIND OF Bi It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Aon done during fa of working lif INDPSTRY: COUNTRY? 
poe ak UP i Chet hans, ma i ES 


13. EATITER’S NAM "P 14. ote, MAIDEN NAME: 


ae Wis ei tac US vere ame 16, SoctaL Security No.:| 17. gd: & Beg 38 Neotvterrenr Hee / i a ‘cl 
tpi Bids “|13. 09-g1 45 | J.B. Pol TORE 


Nye. Vv service) 
18. MEDICAL CERTIFICATION Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


gd Mian Adee Aprrn | 10 


Immediate cause C8) es 


DUE TO 
Antecedent causes (5) Se 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) I 
Il. OTHER SIGNIFICANT CONDITIONS | 


| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF es ea 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nof _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, “ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ames bldg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURS HOW DID INJURY OCCUR? 
OF While at Not WI 


INJURY m. Work C) Mt werk 
22, I hereby certify that I attended the deceased Fron) beh pics 1 ve eae to, 1st , that I last saw the deceased 
alive on a ae , and eae death occurred 2 | from the « causes and on the date stated above. 


or title) ie Fae ADDRES: ‘UA Te k Wd Oy Te, 


AL, CREMATION, he hod Ena. OR CREMATO! ee LOCATION (City, town, or county) oom 


VAL (Specify) Til 


DATE. Pe BY fag REGISTR. R's SIGNATURE 24. Ac DIREGTOR Spi 


MARGIN RESERVED FOR BINDING 


/ 
/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 = 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


9622 


09626 


CERTIFICATE OF DEATH Big. Diet. Nel OG 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland country Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¥ _ fin this, pace) OR a 
~ TOWN Rural - Sykesville since 5/1/Sk Town Brunswick 10-35" 2 
HOSPITAL OR STREET. (If rural give location) 
INSTITUT : 2 : R 
/ SStREET ADDRESS Springfield State Hospital eer 3 West "C" Street v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) _ Charles Henry HAHN ; ‘tH: October 2h 19 55 
BS. SEX: 6. COLOR OR |7. TER TONG seceD: 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoen + vear | ir UNDER 24 HR. 
cE: i ‘| Oetobe 8 00 Montbs| Days | Hours | Min. 
male white Hower ctober 11, 1 55 1 . ies = | = 
HO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life.! 
even if retired): 


unknown 


OR INDUSTRY: ” : a teen beken 


Maryland 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


13. WAa DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


le. SOCIAL SacuRiTy No, 17. INFORMANT & ADDRESS: 


anlein. Records of Springfield State Hospital 


} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


§0.0 
MMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


«ay Bronchopnenmonia 2 days 
DUE TO about 
«w:, Generalized arteriosclerosis 2 yrsSe 
DUE TO 

LG = § Pilbara aed 


TO THE DEATH BUT NOT RELATED TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH. 


THE enile brain disease 


about 
e yrs. 


OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_— -— YEs oO NO & 
2ta. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY street, office bldg., etc. 
—— 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work = —— 


alive on Oct. 2h 
Man. 


Bis 5 


22,1 hereby certify that I attended the deceased from May 29 


, 19.5, to Oct. ele 19.55, that I last saw the deceased 


+19 ae and that death occurred at 3 :hOP M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 


Martin Gross, m.o, Sykesville, Ma. 10/2/55 


23. BURIAL, CREMATION, ‘| 


DATE THEREOF 


10-72 S. 


NAME OF CEMETERY OR Giti-bii@tY LOCATION (City, town, ag county) (State) 


me ae a 
DATE REC'D BY LOCAL 


REGISTRAR 
Cz 


REGISTRAR’ 'S SIGNATURE 


no GREEE 


ORE, BE 


le 2 Gea te Zhe. 


LESS \ 0 shbettes leer) 


\ 
} 


3 


a 


\ 
VS. Al5 — 10-53 $ (img 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 alt 
9623 CERTIFICATE OF DEATH Reg: Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: “ 


PLACE OF DEATH: 


COUNTY __ Canrttllh _____ MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and Fe neayest town) ¢ his place) 


qy 
X_ TOWN yy, 
HOSPITAL ORY . 
NSTITUTION OR 
/5 STREET ADDRES 


STATE = SeSOUINTY. ke 
nna outside corporate limits, re RURAL and give nearest(fSwn) 


own [3 athirnr2e— Oly 6 


STREET af rural give loestion} 


ADDRESS 2 +00 


3. NAME OF (First) Sea iGsidde) (ce 4. DaTE (Month) Ay) 


Becta, Bieett “Elizabeth. HaLL | eu: 106 —- pa * 1903 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: "|9. AG thday| 1F UNDER | vean| IF UNDE! 3 
Lay WIDOWED, DIVORCED, Mo Days | Hi in, 

Foe widow 5-24 7G BS. Pigg 

5 1. ACE (State or foreign coyntry): a Sha HAT 

work done during mgst of working life. OR INDUSTRY: ae a 


even if retired): 
13. FATHER'S bole at | 14. MOTHER'S MAIGEN ih, SO 
1S, Waa DECEASEO Even IN U.S. ARMEO Foncea? | 16, SOCIAL te: No, 7 94) Fare INFORMANT & U (aaugh Be Cavighbe)* 


(Yes, ni unk.)] (If Yes, give war or dates 
of service) 
v. 18. MEDICAL B754'" TE BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ar ANO DEATH 


32/ 2, 4 £ 
a CAUSE (a) cueing A2LE, sage 


DUE 
ANTECEDENT CAUSE (S> st) 


DISEASES OR CONDITIONS, 1F ANY, (B) an Hy pPylet091 0H theg 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


HOA. USUAL CR A {Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPL. 


27s. A. 


cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE CBS asesetaled wiFh QLentadelwoe, 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [| No ot 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /O — 47, 1954 to /O —ata, 199-Sthat I last saw the deceased 
alive on/O-. 2 % 1995, , *, and that death occurred WORSSLEM the causes and on the date stated above. 


Nallies 7 (eetke Jil s uo, Snip hdll [ll Fipoipad — "hifes 


DATE THEREOF NAME OF CEMETERY OR/CREMAT, LOCATION (City, or county) 
EAT AL. | 


wa 10-2655 '!0AK LAWN Cem |7225 EASTERN Bivd, MD, 


DATE REC'D BY LOCAL | R RAR'S SIGNA) Ze AR 4. FuNeRA IRECTOR gol Sane: 0 a RIRFS: 5 
Zs ee LZ gs Bea les fi tty BALT Or, 2%) ot Tt 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09627 


9624 CERTIFICATE OF DEATH Reg. Dist. No. 7 LA 

i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county.___— Carroll _MARYLAND state Maryland country Cit; 
CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

X TOWN Sykesville 25 days TOWN Baltimore (2) BV Ol“ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

3 STREET ADPRESS Springfield State Hospital _ 51) East Pratt Street _ 

3. NAME OF «Firs (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
_(Type or Print) NELSON ss CROMWELL HAM | DEATH: /O od 

5. SE 6. coLoR “OR NGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen s vean| IF, 

WIDOWED, DIVORCED. 

_Male | White seneeily Sa 8u3=19 Vig slit ek 

HOA, USUAL OCCUPATION (Give kind of; 108. KIND oF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR | COUNTRY? 
even if retired): Hotel clerk | & | Virginia oSeA. 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: y 

__ William Henry Ham Maude Elizabeth ——— 
3. Was Deceased Even In U AMEO FORCES? 


(Yes, ng, or unk.rilf Yes, 
es of service) 


a» or dates 


"| U2 - __|___Hospital records 
18. MEDICAL CERTIFICATION “7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO boots 


7 
53]. ) atd- SLM Lyahp ot 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (S* I , 1, 
DISEASES OR CONDITIONS. IF ANY, (B) tr! Kicoup, 


ve, SOCIAL SecuRiTy NO. | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND OSEATH 


GIVING RISE TO THE ABOVE CAUSE 


= 
STATING UNDERLYING CAUSE LAST. a om Aly rt ‘ Z , 2 bie 
«cc? é . 


Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IQ THE DEATH BUT NOT RELATED TO THE CBS associated with alcohol intoxi- 
DISEASE OR CONDITION CAUSING DEATH. on h_ psycho PD on Years 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yES (Ei NO De 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from ..9=21. , 19 cS, tof O/ ps 19S, that I last saw the deceased 
alive on /o 1h] , 1955, and that degth occurred at yie M, from the ca 


es and on the date stated above. 


IGNATURE f ] f ADDRESS DATE SIGNED 
WVYWMN é m.o. Springfield State Hospital LO- LPF 


23. BURIAL, igre | DATE THERESF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) ae 


EMOVAL (SPECIFY) gestae _ 
: yz L0-L7-56 | Otawuler Aifpdacrden Tae 
REGISTRAR BY aoe | Nea SIGNATURE + NERAL DIRECTOR ADDRESS 
det La LIES \_C hte LMI ZZ A. <li pl Okerteacthle., 72h, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9597 CERTIFICATE OF DEATH frog. Delle 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GC an MARYLAND STATE FIN COUNTY 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


OR ie oye ee ee (in this place) ae (If outsige corporate limits, write RURAL and give nearest town) 
ge x 27 aes TOWN ie 


ROSETDATs OR ‘ STREET (if rurai, give location) y; 
NSTITUTION OR . a 4 
Og steer appress / DO Zen Zn OT ADDRESS » D  (Byizep— Ore 


“3. NAME OF (First) (Middle) Gast), 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) [Na Rta RET SY ERRITT Jt Arn 1, Brat; Chetaten /% 19 an tae 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR| IF UNDER 24 FnS. 
RACE: WIDOWED, DIVORCED, eee] Days | Hours Min. 


female white (Speclty): “married | dan. 12, 1911 Uh yrs. 


Ida, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): at home Baltimore, Maryland USA 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ethington Merritt Annie Pohler 


“18. Was Deceasep Ever In U.S. Anup Forces} 16. Sociat Secunty No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk, i (If Yes, give war or dates of 


service) ll, ‘ | Mr, Leslie W, Hamill, 10 Anite Dr, Westminster 
18. MEDICAL CERTIFICATION re 
MV. WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATN 


LLB cause atsevegfarren ae 4 


Antecedent cause(s) 
Diseases or conditions, if any, (B) osovee 
giving rise to the above causc DUE TO 
stating underlying cause Jast 


| 
(c 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ey OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
tl (ISS One, Sop So YesQ No 
street, | 'Y OR TOWN) 


2%. ACCIDENT (Specify) | or EvaCE) (Home, farm, factory, (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eRe x While at Not while 


work{] at work 
22. I hereby certify ie I attended the deceased f ft +1935... my to Let ee 19MM, that I last saw the deceased 


alive onL£ GA. /xd..., 196M, and that death occurfed at.s a ae from the causes and on the date stated above. 


NATURE (DEGREE OR\TITLE) 4DDRESS— DATE SICNED 
ee? PERERA D FB. roi ieee me 7a But WS PSS_ 


3. BURIAL, CREMATION DATE ey Sar NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVA ify): s 
Burts” Oct, 18, Woodlawn Cemetery Baltimore, Md, 
“DATE REC'D BY LOCAL i mena? ane ‘s P 24, FUNERAL DIRECTOR ADDRESS 


j O£Z . Leonerd J. Ruck, 5305 Harford Road #1h 


a pees 


formation caref 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘he correct 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09630 


“ya ryy AJ i Pr vl a vyY 
95 25 CERTIFICATE OF DEATH Reg. Dist. No, Z bio 
1. PLACE OF DEATH: SSS SS | USUAL RESIDENCE (HOME) OF DECEASED: 
___counry Carroll ‘MARYLAND state. Maryland ___ COUNTY 
~_GATY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
how, and give nearest town) in this place) oR 3 2 
XK TOWN Henryton 5D Days TOWN Baltimore __ OV 04 mb 
IOSPITAL OR STREET (If rural give location) _ 
ee ee OR ADDRESS / 
OSBSTREET ADDRESS ~ Henryton, Maryland = _551 Orchard Street —— Z 2 
3. NAME OF (First) (Middle) (Last) 4. DEE re (Day) 55 
DECEASED: 
(Type or Print) Daisy P. Harris DEATH: 4 
5. SEX: 6. SAeaT OR a, SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last Saale IF UNDER IY = ‘UNOER 28 ae HRS. 
Hy IDOWED, DIVORCED, Wonthi [Di Days ‘Hours “Min. 
Female | Negro (Specity): WAGOW 8-9-1900 55 ys ul 
“J@a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): l 2. Cina wy WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Private Home 


work done during most of working life, 
even If retired): Domestic 


Anne Arundel County, Md._ 


13. FATHER’S NAME: ; 14. MOTHER'S MAIDEN NAME: 
Fletcher Tyler 2722. . 2 — 
15 Was Deceasep Ever IN U.S. ARMED Forcrs?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
Yea, no, or unk.)| (If Yes, give war or dates of F. vs 
y No pecries) Deisy P. Harris - 551 Orchard Street 
18. MEDICAL CERTIFICATION Fitarvel, Rawee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
QAcQx F 
I (a) Far advance: bijateral pulmonary..tuberculosis 
mmediate cause puro. with ca tation 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying last, DUE TO 


rdiovascular disease... 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer) NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

fk HOMICIDE INJURY — 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IlOW DID INJURY OCCUR? 

OF - While at Not While 

INJURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from ....9=29=—.,1955., to... KO—4=......., 1955... that I last saw the deceased 


alive on .. JO=A= 5., and that death occurred at ..4215,P«Me aaEOuy ey eauses and on the date stated above. 
SIGNATURE "9 or title) DATE SIGNED 


23. BURIAL, CREMAT! ATE THERE 2 NANE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


VAT, (Speci vive 
REPTA VAL oer 10 19ssht ats meoIAS schoo. lags GNEENE sr 


wAL__|0 a 
ei aa ie = REGISTRAR’S SIGNATURE [ EUNERAL DIRECTOR ADDRESS » a 
3 ag _—f Af 
a react SECA, As CO Lng ee LE) gd Be (fove damanes S7_- ~— 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09634 


9 e, 
3626 CERTIFICATE OF DEATH Reg. Dist. No. h 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carrol 4 
COUNTY _MARYLAND STATE COUNTY 
pe (If outside corporate limits, write . ee ek OF we yan outside corporate lmits, write RURAL and give nearest town) 
=e rive nearest lace 

"A Fown tf Vee Un ie oe Own 3al +) more 2Vol- 


JSETMiovon IpringFiet3 State Yap | Sam. igpecensia 


A/G STREET ADDRESS ss ¥ 
3. NAME OF (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: H = is R OF 
(Type or Print) a 10 aune ESot \ DEATH: 19 2 § 1995 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday] iF uwoen 1 yean| IF Unoen a ne, 
c E: 4 ; Morita) wel rors 
F (Specryr § 7 et lonths| Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): — 


3 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


it, BIRTHPLACE (State or foreign country) : 
GERM AN 


12. CITIZEN OF WHAT 
14. MOTHER'S ie NAME: 


hy, uae A 


13, FATHER'S NAME: 


1%. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 


2 

NOW E NeshiT ae RECORD S 
18. MEDICAL CERTIFICATION ” 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRO.1 


IMMEDIATE CAUSE (Ad _Covew ee Ocelus ea 
DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, (B) H cr 4 Eusive Card Liga = Vas cula 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


18. Was DECEASEO EVER IN U.S. ARMED Foncear 
(Yes, no, or unk.)| (If Yes, give war or dates 
Ate ative ice) RS 


INTERVAL BETWEEN 
ONSET AND DEATH 


«  Desée 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 Bie n : 
DISEASE OR CONDITION CAUSING DEATH. ILO pPUVeEuUiAa 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no RT 


2c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 7 ~ 15... Ap) ipa to. | 9 ane , 1959, that I last saw the deceased 


- al 0 
alive on 19 4am: 9, 35 , and that death occurred at b4 4,M, from the causes A on the date stated pias 


SIGNATURE “ae Se, hs ea) OY 
& 
eee A. zo M.D. 
23. BURIAL. Career | DATE THEREOF | NAME OF CEMETERY LMS? 2 Lk. ON < Ll bi vowhn OF Sou of “5 


REMOVAL (SPECIFY) OCT? SS vor eA MEDICAL Se Hoo 2g s CLES. Nv or 


DATE, R&C'D BY LOCAL 
3 a 


AFNovaAL 
REGISTRAR'S SIGN URE 24, UNERAL RECTOR ADDRESS 
CMa A | Label r00, (oo E 0na40n ST 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9527 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {HOME) OF DECEASED 


country Carrol] MARYLAND starr Maryland COUNTY 
CMY [outside corporate limils, write RURAL LENGTH OF STAY CITY Woutside corporete limits, write RURAL end give nearest town) 
OR end oe neerast town) {in this place) oR * 

| Town“ "Honryton 16 days TOWN Baltimore v¥ 


HOSPITAL OR STREET {lf rural give location) 
HA INSTITUTION OR ADDRESS 


)'A\STREET ADDRESS Henryton State Hospitel 1321 Presstman Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Dey’ {Yeer) 
oF 


Cypser nl Mabel Jackson peaTH 10 29 » 55 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER 1 YEAR [iF UNDER 24 FIRS. 
Wie re SCORED 50 Months ] Days | Hours ) Min, 
yn. 


Female Colored (Speciy) Married 12-17-04, 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti BIRTHPLACE (State or foreign country) 12, CITIZEN’ OF WHAT 
done during most of working fife, avan if OR INDUSTRY COUNTRY? 
ja, Va. 


ntired) Domestic 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Junius Wyche Della Caine 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
{¥es, no, oF unk.) {lt Yes, giva war or dates of servica) 
no None Deceased 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O1F, 2 rmmeoiate cause w _Dense Miliary Tuberculosis 


ANTECEDENT CAUSES) DUE TO q aes 
DISEASES OR CONDITIONS, IF ANY, Cardiac Insufficiency 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


urs after death. 


ay 


~ 
4 


° 


INSTRUCTIONS 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._| at work at work 


22. 1 hereby certify that | attended the deceased from. sie itis 1OX ee 55. . that | last saw the deceased 


alive on.. et. RK M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Stract, city, town, state) DATE SIGNED 


Henryton, Mi. 10-29-55 


23. BURIAL, CREMATION, LOCATION (City, loyn, or county) (Stete) 
REMOVAL (SPECIFY) 
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24, REC'D BY REGISTRAR “ f ij REST) a 


e. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9634 


9628 CERTIFICATE OF DEATH Rex. Diet. No. 27, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Carroll ._ MARYLAND stare Marviand county B 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY annals outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) 
\ TOWNRural - Sykesville SY 3M 27 D Town Baltimore BV 0 1+ 
HOSPITAL OR STREET (if rural give locetion) 
SRL Aor OR ADDRESS 
STREET ADDRESS Springfield State Hospital _|_ 1348 Glyndon Avenue __ 
(3. NAME OF (First) (Middie} (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: oF 
(Type or Print) TRVIN JOHN KNAPP L, peEatH: LO 12 1955 
5. SEX: 6. co 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir unDen 1 year | If UNDER a4 Hine, 
2WED, ¢ Months| Days | Houra| Min, 
Male| White (Srecify): "Single 7/30/01 i | || 


1G. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): Salesman 


13. FATHER'S NAME: 


___Franklin Benjamin Knapp 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Broom shop 


| 11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
U; 


Catherine Easter 
17. INFORMANT & ADDRESS: “9 


Record, Springfield State Hospital 


‘3. Wan DECE. Drceasen Ever In U.S. ARMED FORCES! 1@, SOCIAL Secumity No. 
(Yes, no, unk.)| (If Yes, xive war or dates 
MAKMOWIAN services ALP 
- q “16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


mie O,/ 

IMMEDIATE CAUSE cay Gangrene of both legs 1_year 
ANTECEDENT CAUSE (S* oor a 

DISEASES OR CONDITIONS, IF ANY. «w:, _Arterioselerosis 5 years 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : * * > 
TO THE DEATH BUT NOT RELATED To THE @sychosis with mental deficiency fey Soosd ese Y 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] Nok} 
21a. ACCIDENT WAS UNDERLYINGD) 2s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bidg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. See er. 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while Oo 
M. at work at work 
22, I hereby certify that I attended the deceased from 10/25... , 19 Pate 10712, 1955, that I last saw the deceased 
alive on 10/12 , 19 55 , and that death occurred at'7:05. AM, from the causes and on the date stated above. 
iy URE _ bh qi ADDRESS DATE SIGNED 


23. BURIAL. CREMATION,| DATE THE AME OF tive RC 


EMOVAb (SPECIFY) ; 
Ay tech Viger bx oo : Z 
DATE REG'D BY LOCAL | REGISTRAR'S SIGNATURE i FUNERAL Eee ADDRESS 


REGISTRA\ | ~~ (ee 


sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 130096 3 4) 


9629 CERTIFICATE OF DEATH foag bi ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND STATE Maryland COUNTY 
CITY ae outaleas corporate limits, write RURAL me OF Pkent sie s outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive rest (in 
|X TOWN ai — ‘Sykesville since L736/5g own Baltimore City 3Vo}-4¥. 
Heese one STRee (If rural give locstion) 
ai fo} 2 s e: 
/b STREET AooRess Springfield State Hospital 806 S. Bond Street x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(free or Prt) _- Sbanley = KOPEC | Sean, October 11 4955 
S. SEX: 6. “COLOR OR |7. ee age ee 8. DATE OF BIRTH: 9. AGE last birthday | Jr UNDER) YEAR iF UNDER 24 Has. 
OWED, ‘ Monthe| Days | Hours | Min. 
male white wevHet February 8, 1876 | 79 ys. - |= |= 
1Oa. USUAL “OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS aes BIstReeace (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: ) ffed St 
even if retired): Laborer = he. - Poland (naturalized United States 
atde. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Kopec Mary = ae 
1s. WAs DECEASEO EVER IN U.S. ARMED Forces? 18. BOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates F 2 
no sitet service) am unknown Records of Springfield State Hospital 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
50-0 ; 
Loo vere ven cay Bronchopneunonia h, days 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. «w, Generalized arteriosclerosis - more|than 3 yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy od 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ain syndrome assoc. with ceré=) nore that 
TO THE DEATH BUT NOT RELATED TOTHE Chronic brain syndrome asSoce W Posh 


more than 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


meses ad ves] No -) 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) es 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY. While Not while 
M. at work work 


22. I hereby certify that I attended the deceased from Sept.. 2619, 2 to Oct. T1955, that I last saw the deceased 


alive on Oct. 11 185. , and that death occurred at 8s 00 yy, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Mele. ons yD Martin Gross, mv. Sykesville, Maryland 10/1Wh 5 


23. BURIAL, Sfercciry) | DATE THEREOF NAME OF CEMETERY OR GREMATORY if LOCATION (City, town, or county) (State) 


EMOVAL (SPECIFY) z - Z ier 
ocerde! 1027-55" Lipa a At pdhiauille. “Lite, 
DATE REC'D BY LOCAL REGISTRAR’ S SIGNATURE 24. FUNERAL DIREC’ OR’. cages 


REGISTRAR GEE. 0 Aketey ghia) Le FA) Blok “GAG Kehoe te, ied, 


MARGIN RESERVED FOR BINDING 


e_ 


VS. A15 — 10 - 53 


a 


bs 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()96§36 


9630. CERTIFICATE OF DEATH Reg. Dist. No...“ %.. « 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

x 4 . 
countyCarroll MARYLAND STATE Maryland country Ealtimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 

X TOWN oo ecvi lie 23Y 6M 1D Town Baltimore 1h 3V0 [-y 
Reece OR oes Uf rural give location) 
UTION OR 4 ADDRESS, 
/S Street appressSprinefield State Hospital 3007 Overland Avenue vf 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) =e 
DECEASED: ; K OF 
(Type or Print) Pauline Be orn DEATH: 10 aed 1955 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uncen t year] IF UNDER #4 Hae. 
: IDOWED, DI CED. Months| Days | Hours| Min. 
ity) : : 
F i tSeectt”)? “widowed! _9 = 2ii = 77 78m. | 
70a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti 
even if retired): } onsewifp Germany Use. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Broghamer Mary Becker Enderman 
_[is. Waa Deceaseo Ever IN U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates i 
unk of service) unk Hospital Records . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gok. ? : 
Ficdentd CAUSE a Septi a cubitus ulcers fears ?S 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (s) Subeapital fracture fenur _h_ months _ 
GIVING RISE TO THE ABOVE CAUSE of 


STATING UNDERLYING CAUSE Last. DUE TO 


cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 + D. + 
TO THE DEATH BUT NOT RELATED TO THE Schizophrenia Paranoid Type 23 years 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bn 3Q—55__ Surghthal fracture of femur-Well-leg splint Wile ee 


21a. ACCIDENT WAS UNDERLYING fg 218. PLACE (Home, farm. factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ward Sykesville Carroll Md 
2to. TIME (Month) (Day) (Year) (Hour) a Weccce) 2tF, HOW DID INJURY OCCUR? 

le wi 4 , 
a Se eh ace m. | at work LI at work Pt.fell while going for supper 


22. I hereby certify that I attended the deceased from ea-55 FDi...% 00, Meee 1955, that I last saw the deceased 
Sem on LOm22., 


165. . and that death occurred at255..PM, from the causes and on the date stated above. 
fenton ‘ 
23. ae IAL, lames <6 MATION, 


ADDRESS DATE SIGNED 
DATE THEREOF NA ETERY OR CREMATORY | LOCATION ( town, or coupty) (State) 
OVAL ier ele — f (in. i 
10 -dy-v im wo “bm. end 


m.v. Springfield State Hospital 10-22-55 
DA’ we REC'D wa LOCAL O-dh SIGNATURE uy FUNERA) 


| itd ST oT SS A tt L j <0 


Fi 


= 
1 
y: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A165 8-51 


D FOR BINDING 


MARGIN RES 


lly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9637 
9598 CERTIFICATE OF DEATH Reg Dist. Noe meee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Mde COUNTY 
ER Meapeaerecesereeas nea write RU uae ep CITY (If outside corporate limits, write RURAL and give nearest town) 
Ajyow Westminster Oe town Baltimore 2Vo/- yb 
HOSPITAL OR ‘STREET (if rural, give locdtion) 


go Sinuer abpress 121 Anchor Ste, ADDRESS 4029 Wilkens AVe., 


3. NAME cr (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 = i OF Z — 
(Type or Print) DM und Ac A EDEN ROTTE Seamn, Lee cd So 
5. SEX: 6. ecnor OR q Bi ee 8 DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR| IF UNDER 24 Mus. 
$ g A Months| Days | Hours | Min. 
Male White (Specify dower \ 2... IBB6 69 yrs. | | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 

g br 

18. FATHER'S NAME: 


Ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Manufacturing Md, 


14. MOTIIER’S MAIDEN NAME: 


August F,Leidenroth Catherina Nordhoff 


15, Was Deceasep Ever Ix U.S. Apap ica 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk, es, give war or dates o: Ss 
( | gervieey Se WTF f O17 50 peng | Mrs.Lawrence C. Card 121 snonae te, 


no service) 
18. MEDICAL CERTIFICATION 
1. a OR CONDITIONS DIRECTLY LEADING TO DEATH: 
nes 1 
Immediate cause (8) seein deere 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
OnsET AND DEATH 


Antecedent eause(s) 


Diseases or conditions, if any, _ (B) 
giving rise to the above cause. DUF TO 
stating underlying enuse iast 


fc 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Speeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 1 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work] 

“a 

32. I hereby certify I attended the deceased fro: ., that I last saw the deceased 


+. Adee, 19........, and that death oeeurred at. .J4:...m., from the causes and on the date stated above. 
He DATE, SIGNED 


i Dak Zled 2 Oza Za 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVAL (Specify) = 


L 10-17 = 19 55 dorra ine Pk ena cee eas a 

DATE REC'D BY LOCA! R S' RAR’ IGNATU: Ee 24. F iS 

yi ioral >| A (pedi, G.Howard Strong 3207 _W.North Aves, 
7 DPA ED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09638 
9631 CERTIFICATE OF DEATH he ine, ee 


county MARYLAND. 


CITY Re ae i write RURAL pEouteh CEST AY. 
OR and giv nearest town), (in this place 

iF, 
TOWN (ye Le, 
HOSPITAL Ol 


INSTITUTION OR 5 . « 
/5 STREET ADDRESS a “gp feLds Ate A & 
3. NAME OF we (Middle) ea R 
e 


2. USUAL RESIDENCE (HOME) OF aes 


STATE < COUNTY 
CITY(If outside corporate limits, write A catia nd give negtest eae 


OR 

TOWN lh Qunrd i | x 5 2 
STREET (if rural fgive location) 

ADDRESS Y 


ay 


4. DATE (Month) (Day) (Year) 


IF UNOER 24 Hrs. 
Min. 


DECEASED: ‘ OF 
(Type or Print) Qe AV Mi aA get F DEATH: 1? 23 19S.s~ 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. ATE OF, BIRTH: 9. AGE last birthday| Ir vNoer 1 year 


WIDOWED. DIVORCED, 


Months| Days | Hours 


RACE: 
Mate | waite | _Yonibr'Sep 
HOA. USUAL OCCUPATION (Give kind of) 108. KI OF BUSINE Ss 
work done during mgst_of working life, NOUS: 


2[#3 ria 


TM, (ee (State or foreign country) : 
/ 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


ase < 
ANTECEDENT CAUSE (8) Beet Sar aa alve § ny i. ae 
DISEASES OR CONDITIONS, IF ANY. w _& heii Fae 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
¢] 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. : UNTRY? 
3 even if retired): —FOPnaty | 7 Ws Ae, iS : A 
a 13. het NE én “i R's MAID! NAME: 
Zz Counter hile Be mE i MOLAH. 
a 15. WAs DECEASEO EVER IN U.S. ARMEO FORCEST 46, SOCIAL BEcURITY No. "if io & ADD 
+} (Yes, k.)] Uf Yes, gt dates 
8 (Yes, no, or unl = ise egies war or da! ee O9-UK ec curds ; 
a 18. MEDICAL Lawes INTERVAL BETWEEN 
RR rT mer eS CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> (a) 2 x 
Fa A IMMEDIATE CAUSE (AY Grown c vod i lar oioeez€ 
n 
| 
4 
z 
= 
o 
4 
< 
= 


important. Physicians 


. AUTPPSY? 
= 

5S —_— NO a 
"q |2la. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

‘§ Jor CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

® lor INJURY While Not while 

a M. at work at work 

g 22. I hereby i that I attended the deceased from 3. ar 95h to . AL 23, 19. 4%that I last saw the deceased 
“ alive on ...0! (23 a es that death ep Ra) or a. from the causes and on the date stated above. 

3 SIGNATURF Ae, Ak. yD DRESS a SIGNED 

f les ae tof (0/24 {3S 
g ty) (State) 


23. BURIAL, CR a a DATE 2 ~ aR OF ae ee OR EMATORY Hy ION (City, town, or cow 


ORI. Lifes Im ad 
atl BY SST or 2 's pro SK | 24, Hee LO ‘OR Ae ADDRESS 
bet 95S \ CC Ahetecs Zev ST ea at 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


‘jm 
VS. A15— 10-53 oe. 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ri € 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9639 


! rm 
1 9632 CERTIFICATE OF DEATH Reg. Dist. No. 744... 
1 aisykes Per ia, Ma: 1 pee USUAL RESIDENCE (HOME) OF DECEASED: 
Rura esv ry 
are MARYLAND. STATE ‘wg county 74 [a 
CITY {If outside corporate limits, write RURAL Bet OF STAY Sur Mt outside corporate limits, write RURAL and. give nearest Aown) 
OR and give: nearest town) 7 (in this a), . a a 
TOWN i x00! 5 fang a! fown Rural: San y Spring, Marylan 
_JHOSrITAL OOF, STREET (if rural give location) a 
sh ADDRESS * * } 
5 street avpress Springfield State Hospital ISK - A J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___ (ype or Print) _ Bessie Bruce Lockyer SwATRL ae 19 19 55 
5. SEX: 6. COLOR OR|7. SINGLE MARRIED. | 6: DATE OF BIRTH: ]9. AGE last birthday| Ir uvoen 1 vean | tf UNDER 24 HRe. 
. Months| D 
Female | white tBbecity = Wid 7-10-78 Pe aM ics ra bes al eet. ie 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): path . , ee ee oe, U.S.A. 7. ‘i a 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Bruce Mary Boyer 


is. WAS DECEASED Ever IN U.S. ARMED Foncrst 
(Yes, no, orgunk.)] (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


Yack - 


"GZ INFORMANT J&A DRESS: 


ylides Heid a 


f of service) 
18. MEDICAL = che INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O23 X 
IMMEDIATE CAUSE ca) Myocardial Insufficiency days 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. «s) Generalized arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


tc) stemic syph S years 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Sisk GeRTH ROS NET IRE ORAS cM tae Chronic brain syndrome associated w: Fea bra 
DISEASE _OR CONDITION CAUSING DEATH. -arteriosclerosis h_psycho ea on ears 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves o NO i] 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED | 21IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 9-14... , 19.95, to... LO=19.., 1955, that I last saw the deceased 
alive on 10-19 19. 95 and that death occurred at 2:20 ft, from the causes and on the date stated above. 
SIGNATUR! potonde lhe fr, lhe “ff ADDRESS DATE SIGNED 


M.D. 
23. 8 rude Mic bee Mi Rror - OF ti alae | LOCATION roe town, oF see OFF siata) 
REMOVAL oo ~ ” 


DATE REC'D BY ees REGISTRAR’S SIGNATURE 24. > FLINGER AL. DIRECTOR ADDRESS 


LAL? JG5 5 We ‘he Lekota ra Loa te web f. ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp! 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9640) 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ida Gamber 


16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS: 


re. : 0 tinea, Leet Breed, sind, 


James Arnold 


18. WAS Deceasep Ever IN U.S. AnMeo Forces? 
(Yes, no, 
n 


Uf Yes, give war or dates 
of sorviee}— 


oe 
Bs 
a “ 9933... -_ CERTIFICATE OF DEATH Reg. Dist. No. 2 i. ra 
ZS m_7,Fi1mG188 1i- : 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 2 A 
5 bo COUNTY Carroll MARYLAND. STATE Nd. COUNTY Carroll 
~~ SITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
Peas and give nearest town) {in this place) * OR 
2a Town Westminster Rual town Westminster Rual x 
eo > ” Piilinar cra STRESS (If rural give location) | 
STIT 1ON OR 
E g possay avpress Qld Baltimore Kaad Old Baltimore Road 
& =, 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
% 3 (Type or Prikef SIE Myrtle Mann I peatH: Oct 25 19 55 
Es 3. SEX: o, face. OR |7. Sea lle Bem 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer t year | Ir UNDER 24 HAs. 
Ss § Months} D. Ki 3 
= 8 | Pemale| White (Specify): Widowed | Dee .S,1884 ete fee eal tee 
e @ 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= work done during most of working life, OR INDUSTRY: ot COUNTRY? 
8 ever le retired): “Hows ewal © Carroll County oS. 
2 
= 
oo 
s 
B 
= 
2 
2 | 
s 
gj 
[=" 


MARGIN RESERVED FOR BIN ING, 


“[19a. DATE OF OPERATION: 


correct age is especially important. Physicians 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pa 
2. A 
MMEDIATE CAUSE (Ad 
BBE TO 


£ 


: Sew. 
ye 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH SUTNOT RELATED TOTHE— Abholernaf Atbieiane , yf 
DISEASECOR. CONDITION CAUSING DEATH. 4 2 = ameter OO 2. roe 


198. MAJOR FINDINGS OF OPERATION 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. [s-9) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


Sub-acute anpendix & abdominal adhesions = Geel 


une 13, 1954 


214. ACCIDENT WAS UNDERLYING [] 21p. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CY CAU SEA EATH OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL ER) none 
ib. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY 3 While Not white 
none Mo Ul atiwork— | Same ene 
22. I hereby certify “e I attended the deceased from J an, i ae WE Be. 25. 195.5, that I last saw the deceased 
alive on OCT... gig 5 and that death occurred at ° it , from the causes and on the date stated above. 
as ADDRESS DATE SIGNED 
M.D. semester” | tp Md, 10-26-55 
23. -t CREMATJON.| DATE bef 27h NAME QF CEMETERY ORLGREMATORY | LOCATION (City, gown, or county) (State) 
Jeet -(SPECIFY) 
Casihey Liga. Laban nied (A ‘ XK . 
x REC'D BY LocaL 24, FUNER4& DIRECTOR ADDRESS 


REGISTRAR 


b= pe mae 


Def, 2F. S| ae RE 


eat | dog 


= 
a 


SS 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


ae a 


item of ee: The correct 


MARGIN RESERVED FOR BINDING 


{ 


i 


Supply every 


age is especial 


write the causes of death clearly and legibly. 


= 


lly important. Physicians: please 


9634 9641 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hls st. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.82-£3. 


= 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Md. county Frederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) f di = pince) < a 
N Mt. Airy 3 yrs. TOWN Mt. Airy 1OK~ we 
HOSPITAL OR STREET It gi 
INSTITUTION OR ADDRESS : ey chorea } 
TREET ADDRESS Hill St. | 
3. NAME OF (First) (MIddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae OF 
(Type or Print) BERTHA EVANS MERRICK Lig 10/18/ we 
5. SEX: 6. COLOR OR ‘os Se ee ye 8. DATE OF BIRTII: 9. AGE Iast birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
Female | hile Neiwowep, “arvorcep,| " "53" 1g90 | 65 “[Btenttop Dave | Hours ine 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) a 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: | UNTRY? 
Maryland aSe 
14. MOTIIER’S MAIDEN NAME: 
Elizabeth Ross 
17. INFORMANT & ADDRESS: 
Mrs. Nicholas Knott, Hillsboro,md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. E TIONS DIRECTLY LEAD) E. 4 
I. DISEASES OR CONDI’ s ENG TO DEATH ONset AND DEATH 


Rickard Evans 
15, Was Deceased Evgr IN U.S. ARMED Foaces ?| : 
(Yes, no, or unk.}| (If ¥es, give war or dates of He Ne tae 
no service) none 


Immediate cause GA) iia 
DUEGOO 


heart 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ed | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. ............ 


19s. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
Yeaf] NeO) 
Twine io CAUSE WAS Tg 2b. PLACE (Home, farm, factory, | 2ie. (Gity or town) (County) (State) 
a ny Ott., 
CAUSE OF DEATH. & aury” SEReee | Carroll Ma. 
Mia. TIME (Month) (Day) (esr) (Hour) | 2ie INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
* lot Wi 
fusury 10/18/55 10:15 am.|_ wok A at_work Le = lost control of car 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (3, Inspection [], Inquiry (], and 
find that death resulted from: Natural causes [], Accident [x, Suicide [], Homicide , Undetermined cause [). 
SIGNATURE 2 a CHIEF MEDICAL EXAMINER DATE SIGNED 
run g. an DEPUTY MEDICAL EXAMINER 10/18/58 
6 Oo 0 M.D. ASSISTANT MEDICAL EXAM. i 
23. Ot eae DATE THEREOF | NAME OF CEMETERY OR-GBRAMPORY | LOCATION (City, town, or county) (State) 
pecliy) 3 sim 
it 10-2i-1 Greennount ween Anne Co., Md. i 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
Lo-dhb<. Zep LP phsieedl C, M, Waltz, Winfield,Md, 
te PD lap Ll pp ey aa t = 


VS. A15 — 10 - 53 
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MARGIN RESERVED FOR BINDING 
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Information carefu 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09642 
9635 CERTIFICATE OF DEATH Ree uit Ne. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


a 
STATE Wh COUNTY [i eahecor PS 
ery outside corporate limits, write RAL and gife nearest town) 


FOwn i 2s fd ld Fn 41-03 ~-& 


_ COUNTY MV MARYLAND. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 


% OR and ae town)’ / Lthg 


HOSPITAL 9 STREET (If rural give location} 
INSTITUTION OR ADDRESS 
G STREET ADDRE ea age eZ 
es e<u ia Ae ae  & 
3. NAME OF Poa | 4. eee (Month) vane (Year) 
DECEASED: = 
__(Type or Print) * rE ap Beata: (J) 1950. 
5S. SEX: \6. SOLoR OR |7 widowed, BIVORCED, °-s¥, 9. AGE last birthda: bred, 4 Yean| t Jf ONDER 24 Mme 
e M hs 
WM. y, Ly tty # (Boeeit) 997 bad é 2 felt onths| Days | Hours Min, 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS || 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done he Tost 0} beehep life, ne ! wera ZZ So 7 
- == 
13, FATHER'S laced 14. MOTHER'S MAIDEN NAME: 


eZ LF Se A421 Seettpte 


‘ARMED Forcesr 16. SOCIAL Sacunity NO. . eS a & aes SS: rs 


1. Yes, pig 3) or dates " \WS-/b- Foe. —yerfet becalo 


. . 1B. MEDICAL CERTIFICATION 


15. Waa Deceaseo ee In UL 
(Yes, no, or un 


INTERVAL BETWEEN 


DISEASES w. asdhe, 'S§ DIRECTLY LEADING TO DEATH ONSET AND SEATH 
33 Sabwep he ee, b 
Oe are CAUSE A BeBrat bittt Dh tht A. /7 dhs - 
ANTECEDENT CAUSE (8? Bee 


DISEASES OR CONDITIONS. IF ANY. (a> PEACE AD AL _ Caergl. 


GIVING RISE TO THE ABOVE CAUSE puyE To 
STATING UNDERLYING CAUSE LAST. 


«cy 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * yp Ed Ld pa | 
To THE DEATH BUT NOT RELATED To THE y tityttl 4iVly? fitlireato + | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No Ce 


fpr WHERE DID (City or town) (County) ea! 
NJURY OCCUR? ey tld’, L sa 2 ftp. 
21— INJURY OCCURRED 21F. HOW DID INJURY MEAT cal a 
While (je Not whiie 
M. at work at work 


22. I here roe that I attended the deceased from¥ 279 6? xa Is Sto 7 ay , 19 §§ that I last saw the deceased 
a 
alive on 3p Tet ND ss , and that death occurred at a M, from the causes and on the date stated seve. 


WEY bartels fia espe ae es 


BURIAL, CREMATION.| DATE/ATHEREOF | NAME OF Ti OR CREMATORY | LOCATION (Cisy, “oh c 


= po eT gs y aeSe 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 


GBA LGSS Liat veces) 


Zia. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9643 
0 ‘ CERTIFICATE OF DEATH Reg. Dist. No. i 


1. PLACE OF DEATH: 2. USUAL RESIDENCE JHOME) OF DECEASED: 
COUNTY Latent f MARYLAND STATE aH county Petrteoll 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write, RURAL and give nearest town) 
OR a je nearest town) (in this place) OR 
TOWN 9 TOWN x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR - ADDRESS 

90 STREET ADDRES, 

3. NAME OF (Middle ea | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Prints OG / pam ~M y On DEATH: CEef za / 19 Ss~ 

5. im 6. COLOR OR |7. SINGLE. MARRIED. lat OF The 9. AGE last birthday’ 


Wow ED} DIVORG! 
Oa. USUAL OCCUPATION (Give kind of} “10s. KIND OF BUSINESS 11, BIRTHPLACE (State or 62% country) : 


work done during t working life, OR_ INDUSTRY: 
even if retired): 


13. THER’S NAME: 


, 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


IF UNOER t YEAR, 
Months| Days 


1F UNOER 24 HRs. 
Hours | Min. 


12. CITIZEN OF WHAT 
U DaF 


14, MOTHER'S M4ADEN NAME: 


JAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, givg-yasyor dates 
4 of service 


6. SOCIAL SECURITY No. 


ao 


18. MEDICAL CERTIFICATION 


17. INFORM: 


DN 


& AODRESS: 


Loy = 21 falls Pd - GablB Aad 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Lei ONSET AND DEATH 
E of OX lAtad Hes 
IMMEDIATE CAUSE (AY 
DUE bebe Sec Te 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OVE ete a ae ae | 
<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


n 
g 
= 
a 
ES 
£ 
Aa 
aa 
3 
F| 
he 
° 
a 
e 
= 
> 
= 
a 
‘7 ] 
vo 
a 
a 
o 
2 
o 
& 
a 
S 
cy 
o 
be 
be 
8 
ov 


23. eS i TION, Cef iz NAME, OF CEM) SEE ae CREMATORY 
OVAL (SRECIFY) ‘s “§ 
te REC‘D BY LOCAL Hons so NATURE 4, FUNE TOR ‘ADDRESS 
EG(STRAR 6b 
deege oo be n 


YES bea] NO go 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCURT 
I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
_A 21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
& = OF “INJURY While Not while 
M. at work at work 
oJ 
° 22. I hereby certify that I attended the deceased from 10/2 af. ., IL, to ZY... 1935, that I last saw the deceased 
e alive on 72 AJ. red 1957, and that death occurred at ie ..M, from the causes and on 7 date stated above, 
E rie ADDR! ” oy GNED 
3 ome S 2 / $J-_ 
a won ie rs ster (Staty) 
< 
Lo 
wl 
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VS. A15— 10-53 


o 
z 
& 
a 
Z 
a 
i--) 
4 
° 
& 
a 
fi 
> 
a 
a 
n 
ic] 
m 
rf 
= 
o 
4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans: 


correct age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 4 4 


oF CERTIFICATE OF DEATH Reg. Dist. No. 
« 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND. state Maryland county Raltimore Caty 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 

OR aA give Sa hie town) (in this piace) OR 4, 

X town Sykesville hy-lim-7d TOwN Faltimore 6, Md. 03x -7) 

HOSPITAL OR STREET (If rural give locstion} 

NSTITUTION OR . ADDRESS 5 i 
by Ee apprEssSpringfield State Hospital 6024 Shady Lane, ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: is . OF ; 
(Type or Print) OTrace iiape: Viona Pscherer DEATH: 10° 22 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday| tf uNpen + year | Ir UNDER 2a Has. 
RACE: WIDOWED. DIVORCED, Months| Days | Hi Min. 
F Wi (Specify): married 7-20-95 60 iia: | ys | Hours | in. 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): housewife Maryland ode 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Ceorge Rabold Anna Pursell 


1s, WAa DECEASED EVER IN U.S. ARMED FORCES? 


¢ 9, or unk.) (If Yes, give war or dates 
Yea of service) 


16, SOCIAL SucURITY NO. 17. INFORMANT & ADDRESS; 


unkn Hospitel Records 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 earn os cane: dis 
Q2O2XK Fé A OS Bc Ypres 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) PoE 42 vr) 
DISEASES OR CONDITIONS, 1F ANY. ue KA Be nad 


(B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. . els 
sp pte. ee eae 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING» uy i Tl > = 
TO THE DEATH BUT NOT RELATED TO THE if nvo utional " psychosis depressed type | b yee 4 
DISEASE_OR CONDITION CAUSING DEATH, S a 2 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


is” 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2io. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY [ While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from .9..))).—.., 1955.4 to 1Q-22—.» 18,5. that I last saw the deceased 
alive on LO721-. 9 (55, and that death occurred at 8:15. AM, from the causes and on the date stated above. 
SIGHATURE ADDRESS DATE SIGNED 
Sd idKA%o Md wosprinefield State Hospi 


23. BURIAL, CREM! ms | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bo Riz eat os URE J 24. FUNERAL DI : We eb HO 
é 1B 


DATE REC’D BY LOCAL REGISTRAR’S SIG! es AD RESS 
vi LAE “Magtaieds glee A210 7110 Belaiv Ie 


RE} TRAR 


¢ mia 


FOR BINDING 


MARGIN RESER' 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9638 CERTIFICATE OF DEATH Ret. Dit. Ne id ye. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland ___ county A, Ay 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eet give nearest town) (in_this_ place) OR 
x Henryton Days TOWN Annapolis O€- /OHK 
HOSPITAL OR STREET (if rural give iat 
0% Breuer ae OR ADDRESS 
Dpress _Henryton, Maryland 819 West Street : es 
3. NAME OF ‘i 4, DATE Month D: Y 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Tyne or Print) Joseph Benson Rawlings pram: 10 -— 2 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR| iP UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, Piaeel Days | Hours | Min. 
_ Male Negro (Specify): Widower 4~12#1912 ve i iy = 
10a. USUAL OCCUPATION..Give kind of 10b, FiNp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, UST! COUNTRY? 
even if retired): Laborer Contractors Maryland U. S. 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 
Joseph Rawlings, Jr. Mary Calvin AL 
15 Was DeceAsep EVER IN U.S.ARMED Forcks?| 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 
No service) 220-05-8824 Joseph B. Rawlings ~ 819 West Street 
18. MEDICAL CERTIFICATION 
Intervai Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OoAnAxr rte: rd i 
Immediate cause uf _Hypertensive Cardiovascular Disease 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, ) ..Minimal,.bilateral..pulmonary..tubergulosis... 


giving rise to the above cause 
stating the underiying eause last. DUE TO 


(ce) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the derth but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NeQ) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy oe blde., ‘ete.) | 
HOMICIDE . PNoUR = 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [] mA eas 
22. I hereby certify that I attended the deceased from ......5-23~,1955.., to .......... LO=2=, 19.55., that I last saw the deceased 
alive on ..... LO= 5; , and that death occurred at ... 9. PMs fr from eer causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 


te 
= 


axyion, ‘and 10=2=55 
DATE TITEREOF | [AME OF CEMETERY OR ore? | otlary, (City, town, or county) tate) 


BURIAL, ChEMATION, 
REMOVHaried Oct, 6, 1955 Chews Chapel Owensville, Maryland 


DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. WUMERAL DIREC ADDRESS 
REGISTRAR , H sy} dé 
Lh get igo y Vi - 089) aol.—fhor, ME. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9639 CERTIFICATE OF DEATH oo 
. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Maryland county Var'rol]} 


CITY (It outside corporate limits, write RURAL] LENGTH OF STAY ope (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


TOWN manchester d"yre TOWN Manchester x 
NOSPITAL OR STREET (If rural give location) / 


NSTI’ 
JD STREET ADDRESS Route 1 ADDRESS “Bowte 1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type or Prin) Melba Mc AGOW Raycob pEatH: Oct 25_ 
5. SEX: $s. oe OR T. Maes MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDEX 1 YEAR | IF UNDER 24 HRS. 
? 1D! ED, DIVORCED, Months; D: Hours Min. 
F W it ov 11 1900 Sh vee, [Pree Ose 


(Specify) : 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done see it of worki! 1 INDUSTRY: COUNTRY? 
even if retired): "fousew We: - Maryland Usa 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank mcadow Grace Stella Snyder 


15 Was Deceasen Ever in U.S.ArmMEo Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 18-10-0156 trederick I Raycob Sr Manchester md 
18. MEDICAL CERTIFICATION iiterval  hetweent 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LZEX cause veces LA pH, Coed Get Pein Ce te  < tl a wan " ey co aaa 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF af Szirg 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yer NoO 
21, ACCIDENT (Specify) | BUACE (Home, farm, factory, os) (CITY OR TOWN) (COUNTY) (STATE) 


11, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE fice bidg., ete. 
TiOMICIDE INJURY” peer ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 110W DID INJURY OCCUR? 

OF White at Not While _ | 

INJURY m. | Work] At W. 
22)'T iis! certify “a I attended the deceased fom sli? 2Y........19SM, to GH AS cn , 19. Ss, that I last saw the deceased 


‘ , and that death occurred at ca 30 M, from the causes and on the date stated above. 
(Degree oad ADDRESS d/ ATE SIGNED 


23. Rad Bia ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, me or ee "a 


rempuya er” loct 28 1955|/wanchester Luth Cem. Manchester 
DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE: 24. FUNERAL DIRECTOR sottte: 
ace = a 2 _ fam Berry man & Son s Rei ster st own iad 


| Oct, Moo aA ae Md 


VS. A15 — 10 - 53 | 


MARGIN RESERVED FOR BINDING 


al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cafefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9647 


9640 


CERTIFICATE OF DEATH Reg. Diet. No. 7A... 


‘\. PLACE OF DEATH: 


2. USUAL RESIOENCE (HOME) OF OECEASEO: 


13. FATHER’S NAME: 


_ county CARROLL __ MARYLAND _ stave Maryland vemuRe Montgomery 
eae (If outside corporate limits, write RURAL LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
ree and give nearest tawn) « a e is. i ae) OR Wheat 
TOWN Rural - Sykesville E) TOWN eaton SK 
JOSFITAL OR bias alt Tural Rive locstion) } 
eS UTI / 
{5 street acoRess Springfield _ State Hospital 11264 Old Bladensburg Road v 
3. NAME OF «First (Middle) (Last) | 4. DATE (Month) per 
OECEASED: ae] aK | OF 
{Type or Print) Charles Man§field REED | oe 
m SEx 6. ous a8 OR |7-'SINGEES FARTHER: Benge or SIR TH: |9. AGE last birthday) tr uNoER 1 ve 2 
WIDOW \"Months| I . rs 
Male white Veleoteo ia ees 2/12/70 85 oa Months| Days | Hours | Min, 
OA. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS | 11, BIRTHPLACE (State or foreig try): [12. \ZEN OF 
work done during most of sa Aes OR INDUSTRY: foo eect! Be SOUNTRY? TIS, 
even if retiredica renter Nat. F009. Park - Maryland 
ove. 


Bushrod Reed 


"14. MOTHER'S MAIDEN NAME: 


Catherine Reed 


1s. Waa DECEASEO EVER IN U.S. ARMED FORCES! 


(Yes, po, or, me (If Yes, give war or dates 
aw of service) _ PL Zi 


17, INFORMANT & AOORESS: 


Record, Springfield State Hospital 


19. SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 owen OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE ca) _Cerebral Thrombosis, left Mo. 5 days 

QUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «) Generalized Ayteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE  gye_ To 
STATING UNDERLYING CAUSE LAST. 


‘194. DATE OF OPERATION: 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ndrome associated with | 12 years 
TO THE DEATH BUT NOT RELATEO TOtHE chronic brain syndrome associated wi 13 years 


DISEASE OR CONDITION CAUSING veaTHeerebral arteriosclerosis, with psychotic reaction 


198. 


21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [J] CAUSE OF DEATH, OF INJURY street, office bldg., etc. 
QF EITHER, NOTIFY MEDICAL EXAMINER) \ 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No LS 


21¢. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) 
OF iNJURY 


(Year) 


(Hour) a povUny OCCURRED | 21F. HOW DID iNJURY OCCUR? 
Whi: Not while 
M. at mek at work 


alive on 10/3 


22. rg hereby certify that I attended the deceased from 8/729 5 195 to 107k 5. 39) 5s that I last saw the deceased 


5? a J 


IBS and that death occurred ath? 00 AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


kesville, Maryland 10/4/55 
2 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF astaae OR CREMATORY oe ae (City, re. or county) Zi 
EEMOVAL (SPECIFY) 
Kamor0s. 4¥]/ 35 ae SYeZ3 3s 


DATE REC'D BY LOCAL 
TRA’ 


LESS | 


ie od 


ze OR a 


ISTRAR'S SIGNATURE ™ 24. FUNERAL arate 


iateg waecw) 4 Jara _ 


oN 


VS. A1l5 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9641 


09648 
Reg. Dist. No. P<, ee 


MARYLAND 


county Carroll _ 


. PLACE OF DEATH: @. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


CITY (if outside corporate ee write RURAL 
and give nearest town 


Syke ville 


reNeny OF STAY 


3Y ‘OM this 13 Day! 


velba outside corporate limits, write RURAL and give nearest town) 


Baltimore Yo 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


stReeT ADDRESS Springfield State Hospital 


ss" -é“ 
STREET (If rural give location) iy 
ADDRESS 


_ 2421 Maryland Avenve 


. NAME OF (First) (Middle) 


DECEASED: JOHN FREDERICK 


(Last) 


SCHAEFER 


(Year) 


19 55 


| 4. DATE (Month) (Day) 


10 30 


DEATH: 


(Type or Print) 
- SEX: 6. COLOR OR |7. SINGLE. MARRIED, 
WIDOWED, DIVORCED. 


Male (Specify Married 


8. DATE OF BIRTH: 


1/13/76 


|9. AGE last birthday 


1S yrs. 


Ir UNDER 1 YEAR| 
Months| Days 


Jr UNDER 24 HRS. 
Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most_of working life, OR INDUSTRY: 


even if retired) (Guat Bank - Union Trusi 


108. KIND OF BUSINESS | 11. 


BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 
RY? 


Michael Schaefer 


13. FATHER'S NAME: | 


14. MOTHER'S MAIDEN NAME: 


Mary — 7 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


no, or unk.)| (If a give war or dates 
Did oe seed Zk - 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y¥20.0 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


(A) 


MEDICAL CERTIFICATION 


Myocardial infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


Arteriosclerotic heart disease 


years 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 7 


«c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Carcinoma of bladder 


years 


Cr.Br.Syndrome assoc. with senile brain dispase 3 years 


20. AUTOPSY? 


yes &) nol] 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY hile 
M. at work 


Zl INJURY OCCURRED 
Wi Not while 
at work 


21F, HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from T/1/55 


live on ..10/29 
3 NATURE 
UA 


M.D. 


to 10/30. x 


19.55 that I last saw the deceased 


55, and that death occurred at 6:15AM, from the causes and on the date stated above. 


ADDRESS 


Sykesville, Maryland 


DATE SIGNED 


10/31/55 


correct age is especially important. Physicians 


23. BURIAL, “erpy) | 


Por Z (SPECK Y) 


if eo est 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


‘dpkye 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9522 CERTIFICATE OF DEATH — 09 


I. PLACE ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE i corn rach 
CITY (If outside ws ater write RURAL] LENGTH OF STAY ae. outside corporate poe write RURAL afd give nearest town) 


o give ngarest jtow: (in this piace) — 
TOWN y { x 


X Town a ae 
STREET (if rural ‘Rive location) / 


SPITA 
Nene Ho OR ADDRESS. 
O® STREET ADDRESS BR. TON ce OP-D es 
3. NAME OF (First) 


‘Middl Last, 4. DATE (Month) vr A 
DECEASED: oe Wg azaye) HE ra = | OF - bes. aoe 
(Type or Print) N lon eae DEATH: > 
5. SEX: $. seer OR % SINGLE, i 8. Ae OF FE. 9. AGE tast birthday :| Ir coal &, YEAR =H "UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Seinen ea es EE ACD he a Md) elise Semel 
“¥0a. USUAL OCCUPATION. Give kind 10b. KIND Re Fi a OR | FH. a 2 or foreign country): |12. CITIZEN OF WHAT 
worl at gore most of working fi COUNTRY? 
“ Ae ed) : d+ S$ + A 
13. BE |S Om he MAIDEN — 
Was SED Ever IN U.S.ARMED Forces?| 16.”SociaL Security No.: sfaece l tr ani 


(Yes, no, ik.) | (If Yes, give war or dates of <2 * hs A. 


Le 
os 913°05-110 ith 
Intervai Between 


18. MEDICAL ihe ss 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Dex Onset And Death 
beter . fe alta: Vale... EAA... 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF baa im 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes 
ACCIDENT (Specify) | Serre ot (Home, farm, eye Post (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ope OCCURED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m. Work oO At Work 


22. I hereby certify that I attended the deceased from 5 Ae Sn. 19437, to SOLO, 196-377 that I last saw the deceased 


live on ... fC: 19.4.3) the date stated above. 
alive on om ao 9.3.2, and iroes ersten at 5G: TIL 4 from the causes and on the date stated abo 


1°-{(-BG 


3. BURIAL, CRE! + OF HE OF _CEMETER 0 (ATO) ricer _| a) iploramw loo ‘City, town, oF aim se 


REMQVAL (Specify) 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE, FUNERAL DIRECTOR Vuze 
MT ry | A eee ee rier MS 
a WA a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09650 
95223 CERTIFICATE OF DEATH Reg. Dist. No. Dy 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol]. MARYLAND. state Maryland county Mont; 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII¢ outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR abs 
TOWN Rural - Sykesville nae k/7/sy | Tow Dickerson ISK aks 
HOSPITAL OR STREET (If rural give location) 
75 STREET ADDREss OPYingfield State Hospital z eee. i 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Printy Carroll Austin SHREVE peatu: Octe pe Ie 3 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| tr uno F_UNDER 24 Has. 
: WIDOWED, DIVORCED, ee JEUNOER 26 Has. 


male white (Specify): Single Sept. 27, 1866 89 ee pal Ds Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ms of irking lite, Oy ocr Z COUNTRY? 
even if retired) Gace ai Ks Virginia 4 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


iel T 
Daniel +. Shreve Margaret Ellen Jones 
13. Was DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
of (Yes, no, unk.)| 1If Yes, gi or dates * " 
Onin sy ot service ce eae Records of Springfield State Hospital 
> 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


refully. The 


Ss 
7 
jon 


se write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


males CAUSE cay Bronchopneumonia 10_days 


DUE TO 
ANTECEDENT CAUSE (8?) Sp 
DISEASES OR CONDITIONS, IF ANY, ce) senility _ 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


Ke 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
cA 
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i=] 
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es 
i=) 
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20. AUTOPSY? 


a YES Oo NO @ 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER PF: _— — 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While (yNet white 
-—= M. at work LJ gt work 


22. I hereby certify that I attended the deceased from duly. 16, 195], to Oct. w. i 1955, that I last saw the deceased 


alive on Oct. 8 . 1955. ind that death occurred at 12 :3Q/M, from the causes and on the date stated above. 
SIGNATURE OD he te % hy ; 3 ADDRESS DATE SIGNED 


M.D. Sykesville, Maryla 


23. BURIAL, CREMATION, Ly + ME OF CEMETERY OR CREMATORY | LOCATION (City. tow: 
! x 


cece SPEELENG, tb i ioe [ss 
DATE REC'D’ BY LOCAL Mops "S SIGNATURE 24. FUNERAL DIRECTO) 
é . 


wyess |Z wae NG) Qbriiers. (2 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10-53 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. A1bA -5- 53 
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efully. The correct 


ion car 
f death clearly and legibly. 


item of informati 


ply every i 


P 


ly important. Physicians: please write the causes o: 


age 1s especial 


ie 0265. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland country Carroll 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ang, give nearest town) (in thls place) OR S$ 411 
TOWN, TOWN ykesville x 
INSTITUTION OR ADDRESS Be gee / 
STREET ADDRESS ome ~ RFD 1, Sykesville RFD 1 Skesville 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH Qctober 27 19 


(Type or Print) Vernon Lee Sibert 


RACE: WIDOWED, IVORC: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthdsy:| 1 UNDER 1 YEAR | IF UNDER 24 HRS, 


Male White (Gpecity) Ades x Wier ae: SL “ay Months| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND/@F BUSINESS OR 11, BIRTHPLACE (State or foreign eee 12. CITIZEN OF WHAT 


work RE pst of work life, INDUSPRY: “ 5 ¥ COUNTRY? 
even if retired): 7/62 pcr Chapt, SU a PEACCA a oP. 


13. FATHER’S NAME: 4 fi 
yy 2 WY, 14. MO RS, ID: NAME: 


15.” Was Deceagy Ever In U.S. ARMED FoRCES! 16, Socian Security No.: | 17. INFORMANT & ADDRESS: Py 
, / fo ot Suz, 
18. MEDICAL CERTIFICATION 


FS, 
(Yeas, no, or un! (If Yes, give war or dates of 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTwEen 


ttt (A, (Ni Lt Ct, lin tpl te CZ 
service) Za ZZ 26, A 2 
“90 Onset AND DeaTit 
Tene chess obar .Pneumenia,..middle..and. lower lobes right. lung, 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) www 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITLON CAUSING DEATH, 


19a, DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesR) NoO 


PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 


While at Not while 
INJURY M. work 1) at work 


22. I hereby-eextify that I tookgeharge of the remains described above, held an Autopsy KE), Inspection (|, Inquiry [J], and 


{ that dexth resuljed ffm: Naturat causes M, Accident ), Suicide (J, Momicide , Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SICNED 
CZ DEPUTY MEDICAL EXAMINER 
” M.D. ASSISTANT MEDICAL EXAM. 10/28/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREAAYTeRy | LOCATION (City, town, or county) ja (State) 


Boe SS cae 5 WZ 3/-&: LE Zz 


mee REC'D BY LOCAL |} REGISTRAR'S SICNATURE 24, FUNERAL DIRECTOR Pox ui DDRESS 

5 = 4 z : ) f 

Rip tb LOSS | 0 Kettles rss) - Geasctial Han - Lipualadtey, Cees 
7 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9652 


WIDOWED, DIVORCED, 


MY (Specify): "4 Ya : f, e-LB7G 


Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 


work done during most of working life, R INDUSTRY: 
even ifz9 tired ‘es ) 


13. FATHE fe NAME: 


Months| Days 


DP i 


tl, BIRTHPLACE (State or foreign country) : 
SU, 


Hours | Min. 


12. CITIZEN OF WHAT 


COUNTRY? 
WLa 


Pipe bite NAME: 


& 


48. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates " re j 
Apter _| of service) LAVA ,. a2 d bs J 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Chore [ty (ards Yurnthy . 
ANTECEDENT CAUSE (8) Ee LL Z : . uk . g . 
DISEASES OR CONDITIONS, IF ANY, (By v 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


9545 CERTIFICATE OF DEATH Reg. Dist. No. O&........ 
2% | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "Cee de 
Q 
& COUNTY MARYLAND STATE Ye COUNTY 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sr gos side Pa er ee li sed write Attstt and give nearest town) 
3 OR and give nearest town) (in this place) 
5 ¥ TOWN VPP FOwn We ane) % 
2 HOSPITAL OR 7 STREET (If rural give location) y 
e INSTITUTION OR . id ADDRESS t 
y (2 STREET ADDRESS Didar A Leven) Z 
= 3. NAME OF First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
> DECEASED: # OF 
¢ (Type or Print) rat GE EOWARD SAUITH DEATH: | Lf 19 3.57 
n=] 3. SEX: 8, mace. OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER | YEAR | tr UNDER 24 Hrs, 
-) 
a 
ov 
a 
gg 
os 
o 
2 
ad 
ov 
8 


15. WAS DECEASED Ever Iw U.S. ARMED Forces? 


wri' 
a <3 
Js 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


=> 


20. AUTOPSY? 


YES fell NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete., INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) Ae teu OCCURRED 21F. HOW DID INJURY OCCUR7 

OF INJURY Not while 
M. 4 ter at work 

; TES oan 

22. I hereby certify that I attended the deceased from Get “ke ./....., 19SN$) to GAL, 19£5, that I last saw the deceased 

. 
; ’ 
alive on GA/ 3 &. Sree and that death occurred at ie: ¥0%s, from the causes and on the date stated above. 


SIGNATURF ADDRESS | DATE SIGNED 


Aas LO are 5 poe 
23. BURIAL, CREMATION, lout 32M 4: c BEVERY OR CREMATORY athe. nm, or county (State) 
REMOVAL (SPRLIFY) attaktt ty We fi of 


et, Ad SIGI wie 24 Fy NERAL ap ettall ; out’ s ss 


7 ie Raclte Af LIA g Lets Adsattibr) LH 


correct age is especially important. Physicians: please_ 


PMAAAAR 


parr REC'D BY Poca, 
Rey gf 85 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9625 


09544 


Reg. Dist. No. 


Wy “PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Carroll ___ ___MARYLAND__|___STATE__ Md, ____COUNTY _ 
city (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and sive nearest town} (in this place) OR 
x TOWN Greenmount TOwN Greenmount 4 
HOSPITAL OR pies (If rural give location) é 
1 
os STREET ADDRESS Star Route _ Star Route 
3. NAME OF (First) ~ (Middiey (Last) y TE (Month) (Duy) (Year) 
DECEASED: | OF 
_{Type or Print) Binge SUSE: oe ie! 7 aS.s DEATH: Oct. 719 55 
5. SEX: 6. Col.OR OR |?. Siar GSE 8. DATE OF BIRTH: 9, AGE last birthday| 1f UNDER 1 YeaR’| Ir UNOER 24H 
ic 1DO 3 Months! Daya | Hours | Min 
(Specify) : el 8 Min. 
_male | white single | April 3, 1888 Seley aed "| cc 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 1? BIRTHPLACE (Slate or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retireHeag Gardner __ Md. pap) 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 7 = 
George W. Smith Elizabeth Cromlett 
13, Waa DECEASED Even IN U.S, ARMEO FORCEat | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Me 
(Yes. no, or unk.)| (If Yes, xive wer or dates mount Maj 


no of services 


” | 212-05~2017 | 


Mr. Clyde_k. Stouffer-Star Route ,Greenm 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


I4OR 


GIVING RISE TO THE ABOVE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETW 
INSET AND CEATH 


NG TO DEATH 


IMMEDIATE CAUSE. A) A Chr» 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY, (B) 6A mmr 
DUE To 


STATING UNDERLYING CAUSE LAST. 
«c) 


TO THE DEATH BUT NOT RELATED TO THE 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDI 


NGS OF OPERATION 20. AUTOPSY? 


YES Oo NoPy 


21a. ACCIDENT WAS UNDERLYING oO. 


OR CONTRIBUTING () CAUSE OF DEATH, OF INJU 


218. PLACE (Home, farm, factory. 


2c, WHERE DID (Stated 


INJURY OCCUR? 


(City or town) (County) 


RY street, office bldg., ete. 


(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2c, INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? nner 
OF INJURY While Not while 

M at work at work 


22. I hereby certify 


pie I attended the deceased front sh iP? 6 SF EJ 7 ce 


, that I last saw the deceased 


alive on res) , and that, death-pccurred ate M, from the causes and on the date stated above. 
WM 4. C ADDRESS DATE SIGNED 
Pet L M.O. ds. vi J 0-5~8 
ZA “BURIAL, CREMATION. | NAME OF CEMETERY OR CREMATOR€ | LOCATION (C45, town, oF county) (Stated 


REMOVAL (SPECIFY) 


__ Burial 


DATE REC'D BY LOCAL eo 


N \ A ri 
c 


eat ee 


VA: Ll 


Zit % 


'D FOR BINDING 
INK. Supply every item of information carefully. The correct age 


MARGIN 


WITH UNFADING 


VS. A153 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09653 
2411 N. Charles Street, Baltimore 


3647 CERTIFICATE OF DEATH tw va wo. L/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! COUN’ 
MARYLAND farv. is} 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town 
OR___ give neareat town) | {ig this place) OR 
X_TowN ured Ynion Bridge nal years TOWN 
HOSPITAL OR STREET | , give location) ; 
Gost STREET ADDRESS Rowe Nursing Home = j 
3. NAME OF iret} (Middle) Last: 4. DATE G 
Ee aoe (Firet) ) (Last) | pA (Month) (Day) (Year) 
(ype or Print) Ma: s r DEATH October 2 i 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATS OF BIRTH 9. AGH last birthday | If 
| | WIDOWED, DIVORCED, | i »Y lees pes Piroure | Mise” 
(Specify) ye. ee, | 


10a. USUAL OCCUPATION (Give lind of work 


IRTHPLACE (State or foreign country) 
done ing roost of working life, even if retired) 


12, Citzmn or WHat 


| “oem 


0b. Kinp or Bustwass On | 11. 
Inn’ ¥ | 
“Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Di sED Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMA. AND ADDRESS 
(Yes, no, or unknown) es at Bs give war or dates of | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADL 
ibe 4. 


Pievetens cause ()--.4 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-. 
giving rise to the above causa 


stating the underlying cause last 
(c) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) ape (Home, Janie: factory, ee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (llour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | Wat le at Not While | 
INJURY Work 


t. Fb, 19.538 that I last saw the deceased 


..m., from the causes and on the date stated above. 
Lae DATE SIGNED 


SCS 
netery Harney > Carroll Co, $ Marvlan¢g 
» FUNERAL DIRECTOR ADD. 


22. I hereby certify that I attended the deceased from.., 
Get2 F, 19. SS, ana that Bes egurred at.. ee 2s 


‘Degree Or \itle) 


alive on. Be... 
SIGNATURE 


23. BURIAL, CREMATION 
REMOVAL (Speeif: 


Nt 
pay 


C.0.Fuss & Son, Taneytown, Maryland 


B SI 
DATE REC'D BY LOCAL 


REG. Z. b/c 


VS. A15 


ED FOR BINDING 


MARGIN RES: 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrget 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9618 CERTIFICATE OF DEATH the. nl he came 


1. PLACE_OF DEATH: 2. USUAL RESIDENCE ME) OF DECEASED: 
2 2 MARYLAND sat call yb Cael f Y, 
cI a eae OF STAY CITY (Jf outside corporate iimits, writ€@ RURAL and give nearest town) 
OR jis place) OR 7 


TOWN 


STREET (if rural give location 4 
ADDRESS 


00 STREET 


3. NAME OF 


(First) 


BO ae (Middie) (Last) T° re DATE ‘Montl ee (Year) 
(Type or Print) ow ‘STi TEL Y DEATH: f 19 #34 
5. SEX: $s. COLOR OR 7. SINGLE, MARR! 8. DATE OF Lee 9. AGE last birthday ;| Ir oa YEAR | iF UNDER 24 HRS. 


WIDOWED, Ao ED, | | Days 


vt phy f- LEGS Os 
10b. KIND OF BUSINESS Il. BIRTHPLACE pea oo 12. aa 


[ eceey Mi a MAIDEN NAME: 


Inté&val Between 
Onset And Death 


Hours | Min. 


, No, or unk.) 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OO ar 

> 


Intmediate cause Cai sees, 
DUE T 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause ee 
stating the underiying cause last_ DUE TO 


{c) 
jl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nef} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fugu: RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work {} At Work 0 


22. I hereby certify that I euoued the deceased from . Al19937, . LOm. sé, 19-34; That I last saw the deceased 


alive on /@ : ; * and that death occurred at #4. 23-55" § 6g the causes s and on the date stated above. 
SIGNATURE ADDRESS DATE ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING \\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09659 


9649 CERTIFICATE OF DEATH ne IE. . 
“T. PLACE OF DEATH: = = 3, USUAL RESIDENCE (OME) OF DECEASED: 


county Carroll MARYLAND state Maryland COUNTY 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in iy place) OR 
(oe ae Henryton Days TOWN Baltimore : BVoO/-¥ 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
a3 STREET ADDRESS ~~ Henryton, Maryland 1429 Webb Court ___ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Walter Sykes pEaTu: —_LO- 1955 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: % AGE fast birthday ; | IF UNDER 1y jir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. | Months Days | Hours | Min. 
Male Negro (Specify): Single 7-5-1897 587" 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 4 COUNTRY? 
even if retired): Tnlnown Elizabeth City. « Carolin Us 1S... 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Silas Sykes Mary Jane Bennett. 
15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. SociaL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
; No rile: Walter Sykes - 1429 Webb Court _ 
18. MEDICAL CERTIFICATION icra Reon 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dewthl 
JOO2Xx 
Mae cause (a) Far..advanced. bilateral .cavitary. tuberculosis. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause lest, DUE TO 


Conditions contributing to the death but not 


/| 1. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Ye NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
NOMICIDE INJURY J E2 
TIME (Month) (Day) (Year) (Hour) | ne OCCURED HOW DID INJURY OCCUR? 
ile at Not While 
TNIURY m. | Work 0) At Work 1] | . —_ 
22. I hereby certify that I attended the deceased from ...8-30=..,1955.., to ..LO=5-......., 19.55, that I last saw the deceased 
alive on ...L0= .., and that death occurred at pres 5 ee the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


23. BURIAL, CREMAT! DATE THEREOF NAME QF CEMETERY OR 
REMOVAIp (Specify) ‘| i 4 Ye 
i Besa ete BY LOCAL Raiafeies aM 24. 
42. 
C. 


a ales) ap al 5-55 | "Ze Z| 


LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


1<] 
vA 
=| 
i=} 
z 
=| 
-) 
& 
co) 
fe 
i=) 
a 
> 
4 
Q 
n 
a 
4 
z 
‘=| 
iS) 
m 
< 
= 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


hong 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09656 


» 365 CERTIFICATE OF DEATH Ree bits Nose oe 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 7) 


; 7 
COUNTY Canyuth MARYLAND. STATE Harglesy COUNTY tld. rage 2 
cy (If outside corporate limits, write —lty LENGTH OF STAY CITYCIE outsid, rporate limits, write RURAL And givé nearest town) 


and give,nearest, town ' in this place! 
Town © 2 y Kiw Ug, 4y WED 7, ie i Fown é wnt tin of (6) 102-2 


HOSPITAL O STREET (If rural give location) 
_INSTITUTION OR " pif 0 ADDRESS ; 
/ 5 STREET ADDRESS punapied y ato SHere Spi fa? Wt y fey v 
3. NAME OF (Fit) (Middle) sn —f Last) 4. BATE (Month) (Day) (Year) 


pEcaser. Edith AOL lansill 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


fone | iy | Webs | 7 fet 


HOa. USUAL OCCUPATION nates kind of| 108. KIND OF ‘BUSINESS 
work done during most pf working life, OR INDUSTRY: 


even If retired): ic 
13. FATHER’S NAME: 


Horpenrd sle 

18. Wag DECEASED Even IN U.S. ARMED FORCES? 

(Yes, no, or unk.)} (If Yes, give war or dates 
fh Ep of service) 


DEATH: 10 - A toss 

9. AGE last birthday 
u 

59. 

11. BIRTHPLACE (State or foreign country) : 


Heat Vir vintrg 
14, MOTHER'S MAIDEN NAME: 
ey feu Fellor 
Social Secumity No. 17. INFORMANT & ADDRESS: 
eater. Htofe tol Mile 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH user AND DEATH 


20+ 
ks ‘aan 7s) far Ace nwdihtt tH o diya 


DUE TO 
ANTECEDENT CAUSE (8) 


AWD) } af : 

DISEASES OR CONDITIONS, IF ANY. (B) Af OS Chili tall UML A 19£bdL dlovrad vit Ns 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


IP UNDER t YEAR 


Months| Days 


Ir UNDER 24 Hee, 
Hours Min. 


12, CITIZEN OF WHAT 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [FO} 


To THE DEATH BUT NOT RELATED TO THE } ay RAttr if Ste te, Ns Yr 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: isp. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO No K- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from “/77. eas 19.84, to GE PEF, 219.5%, that I last saw the deceased 
alive onVelh i 722, 19.8, Le and that death occurred at /4 ft M, from the causes and on the date stated above. 


IGN, JRE ADDRESS DATE SIGNE) 
Walther A Jeverebet dod no, SWOT YM [lett Aight” Mai) 
23. Removircierccwn | 79 Beans 5-| “ULE (bee | (i (City,/town, or P ne) tate 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


Be ape AS | 0 fee. fhecreey pice) 0 ake - 2 pe 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9651 CERTIFICATE OF DEATH Reg. Dist. No. ..... 4 de 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY O MARYLAND STATE) COUNTY i 

CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR a 

TOWN Sykesville s TOWN Balti z 3 Vv oO] “ “& 

HOSPITAL OR STREET (If rural give location) 

ANSTITUTION OR . , c ADDRESS | 
/& StREET ADDRESS Springfield State Hospital 5007 Belleville Avenue N 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Printy HARRY MERLE TOTT DEATH: October 19 195° 

3. SEX: 6. conae OR]/7-_SINGUE AMarBIE Ds i) 75- DATE OF BIRTH: 9. AGE last birthday| tr uNoent year | tr UNOER 24 Has. 
a CE: 2WED, F Months| Days | Hours| Min. 
Male | nite | _ (rein -h-80 75, vj “| 


11. BIRTHPLACE (State or foreign country): 


Maryland ( Baltimore ) 


14. MOTHER'S MAIDEN NAME: 


Unkown 


12. CITIZEN OF WHAT 
COUNTRY? 


Lee 


work done during most of working life, OR INDUSTRY: 


even Hf retired 
Manager 


hOa. USUAL OCCUPATION (Give kind fy KIND OF ‘BUSINESS 


* Groce Store 
13. FATHER’S NAME: 


Robert Totty 


ts, Wag Deceaseo Even IN U.S. Anmao Forces? 


1s. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
Yes, no, kj] (f Yes, gi dates bis 
(fee, gp, or wnt] if Yoy give wer or det 1214-03-1540 irs Harry, M-pTotty 5007 Belleville Av 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OO RX i 
IMMEDIATE CAUSE (Ay ________Bronchonneumonia, unresolved __|__s days 
DUE TO ; 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (; Tubercnlosi -jadvanced 6 ths 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ + $ = = r) 
To THE DEATH BUT NOT RELATED TO THE CBS associated with senile brain disea 


DISEASE OR CONDITION CAUSING DEATH. With nsychoti E on. _D pun er years 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO | 


21a. ACCIDENT WAS UNDERLYING 9) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


Z1c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


212 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 


at work 


M. at work 
22. I hereby certify that I attended the deceased from ~....5~1.9...,1955, to... 10-19., 1955, that I last saw the deceased 


alive on .10=-1.8-55..., 19.....fand that death occurred at 3;(0AM, from the causes and on the date stated above. 


= TURE Fi ADDRESS DATE SIGNED 
Oi wf ice CAA M.D. Spring fi ite eV Gabt 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or county) (State) 


Oct. 22 1955 Loudon Park ,cemet Baltimore, Maryland. 
ae ee a ee YEH, yee 4510 SEBetty 
bl Kg eS Loe KE Heights ty 


MARGIN RESERVED FOR BINDING 


ah 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


portant. Physicians: 


correct age is especially, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1899658 


9652 CERTIFICATE OF DEATH Sigg, Wis 0a Pooh 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll _MARYLAND STATE Ta county siti City 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
Town cykesville 27i~30= LID TOWN Baltimore 3V0 bi 
HOSPITAL OR STREET (If rurai give iocation) 
_-INSTITUTION OR 2 ADDRESS * 
G STREET ADDRESS Springfield State Hospital 709 _N,Monroe Street / 
J A ae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) bert Townsend 929 19 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE iast birthday| Ir unoen | vean| IF UNDER 24 HAs, 
RACE: 5 . 
M ‘ (Specify) 375 dowed 7 - 8 = 1870 85 sages Se aca Mia. 2 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) packer neat packing Maryland UsSele 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 
James E. Townsend Annie E. Fell 


18, Wag DECEASED Even IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(ey PQ, OF uae (If Yes, give war or dates Hospital Records 


of service) 


15, SOCIAL SECURITY No. 
unkn 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


58/.] 
IMMEDIATE CAUSE «Ad 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


j 


Ca Laniacpe. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


«c) 


YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (hronic A. coholic 
TO THE DEATH BUT NOT RELATED TO THE ee Zz 7 a) 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fd NO [el 
21a. ACCIDENT WAS UNDERLYING ([) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
oe, T biter) ee that I attended the deceased from 10=2—...., 1955, to 10.22." 1955, that I last saw the deceased 
we OR. soar 10~21- 55 ., and that death occurred atS:20..AM, from the causes and on the date stated above. 
(rd Fe ar, ae ADDRESS DATE SIGNED 
A142 Mp M.D. Sprinefield . 


State sometal ists 
23. ane fee DATE THEREOF NAME OF CEMETERY or CREMATORY | LOCATION (City, town, or county) (State) 


1, ee PeaZiegs Wer-aiw¢ fy 7 CCP Refer cre Hee “ol 


DATE RE: “D BY LOCAL REGISTRAR'S SIGNAT is | 24. FUNERAL DIRECT; R ys ADDRESS 
es NALA Keel wc A. (Bore ps J ke nity 1% bee lellas Jr 


MARGIN RESERVED FOR mvofer= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 


=) 
ioncarefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09659 


96 53 CERTIFICATE OF DEATH Reg. Dist. No. = ff 
J 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] __MARYLAND STATE Maryan __COUNTY 
ciny (If outside corporate limits, write RURAL) LENGTH OF STAY cirvar outside and iimits, write RURAL and give nearest town) 
and give nearest town) {in this place) 
x FOwn Rural - Sykesville Y, 6 M, 27 TOWN Balt4more BVO 1-4 
HOERRAL OR STREET (If rural give location) 
NSTITUTION OR ADDRESS 
/G STREET ADPRESS Springfield State Hospital | __ au —— —— v= 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph __ WALTERS DEATH: 10 28 19 55 


3. SEX: 6. Quer OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen 1 Year| tr UNOER 24 Mrs. 


Hours Min. 


WIDOWED, DIVORCED, 


Male (Specify): yrs. 


cE 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS if, BIRTHPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


even if retired): Stevedore 
13. FATHER’S NAME: 


____ Martin Walters 


1s. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


f i 2 
__no SESE at < __Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


50,] 
pom’ CAUSE ta) _Septicemie = . days; 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «s) _ Gangrene of the extremity months 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO | 


Months| Days 


12, CITIZEN OF WHAT 
COUNTRY? Y 


unknown 


14, MOTHER'S MAIDEN NAME: 


16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 JHE.DEATH BUT NOT RELATED TOTHE —_ Caronine Brain svat associated with | 
DISEASE OR CONDITION CAUSING DEATH, ___GeYebral arteriosclerosis 8 
JISA. DATE OF OPERATION: 50. MOTOSET 


10/18/55 Gangrene of lower left extremity up to knee vest] Nol] 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


are L INJURY, OCCURRED 2ir. HOW DID INJURY OCCUR? 


Not whiie 
at work Oo at work 


M. 
22. I hereby certify that I attended the deceased from 6721, 19 ELt to 10/28 are, 19.55, that I last saw the deceased 
alive on . A Why, S5., and that death occurred at9z 228 of from the causes and on the date stated above. 
Wi ADDRESS DATE SIGNED 
Zlopte u.o. Sykesville, Maryland ase 


Wi CREMATION,| DATE THERE; NAME OF CEMETERY Fs CREMATORY | Li 


ATION (City, town, or wait) (State) 
REMOVAL SPECIFY) 
Eeses wy) 
DATE RE Bg LOCAL. REGIST! cad > hed ie Fi “Sy nhca, ee a, ee 
RE 
ZL. 5. CH {44 


MARGIN RESERVED FOR BINDING 


po 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Noy 


VS. Alb — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09668 


QRSA CERTIFICATE OF DEATH Reg. Dist. No. “7........ 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cavsrll MARYLAND STATE vz COUNTY Le, 4 

CITY (If outside ee Unite, write RURAL LENGTHIOReTAY CITY (If outside Arporate limits, write RURAL aff give Afarest town) 

Town Sykes} Yur ae eae TOWN teczakt /Z 
/ neta Spring fixed Set RoypTah Tihs Ee eee 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) iar 

Pret By MO Elen We /s Saw ober 7 19 59~ 
3. SEX: 6. COLOR OR (9 SINGLE, MARRIED, 8. DATE OF BIRTH: ©. AGE lest birthday) 1» unoen 1 vean| to unpen aa Wms, 


Days | Hours Min, 


RACE: tore Gp Ola pl yey Month: 
fotl Gere, | it faridae Pd A ae | 
Nga. USUAL OCCUPATION {Give kind of] 108. inglere ee) BU Ess BIRTHPLACE (State or foreign country): |12. CITIZEN 

work done during m: be of working, life, 7 f) ISTRY} NTR’ a” ey 

even if retired) : poudge 7 | ee: v 4, 
13, FATHER’S NAME: 14, he 5 heer “e 

7277 Toth axel 
' 


4 Usv ea/ ieee 
FO! fe & i or 


1s, Wag DECEASED Ever IN U.S. ARMEO Forces! | 16. SECURIT ENO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ONSET AND aiken 


177) a PTE is ; “al 


~ 


please write the causes of death clearly and pacctied 


DUE TO 
ANTECEDENT CAUSE (8° 7 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
) TO THE DEATH BUT NOT RELATED TOTHE— opt Lee Lr ve 4G Je 
‘| _ DISEASE OR CONDITION CAUSING DEATH. a8 oe 7a, SN o alia 


TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 2ef/aurorsy? 
Pees =) oe 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County} (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


2ie INJURY OCCURRED 

While Not while 

at work at work oO 

22. I hereby certify that I attended the deceased from 70- ws 15) Ww to OST 5 1900, that I last saw the deceased 
alive on .&/S"r.... ate ,19 oS, and that death occurred at , from the causes and on the date stated above. 


ao he aohe,K,’ Sy hess He, heb. as ae x 


7 BURIAL. Seger) | DATE eS “ OF ete ay OR CREMAPFORY LOCATION (City, town, or county) (Si 
brett (SUFCIFY) Jb I” 5S 
DATE REC'D “BY LOCAL REGISTRAR'S + 9 aR 


Bae e 255 (Sees Libesdille 


21tF. HOW DID INJURY OCCUR? 


mM. 


correct age is especially important. Physicians: 


RAL DIRECTOR 


N 


bay 
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655 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now LIers 
TRACE OF DEATH” ——SSSSSS*S*~*~*~S*~S*dY SAL RESIDENCE, (HFM) OF DECEASED: 
Carroll MARYLAND Maryland CafPOFl 
ups us outalde soo Nmits, write RURAL and reat! ee ear ee {if outside corporate limits, write RURAL and give nearest town) 
ve : 
foun" PE T--Westminster| “Lites Town rural--Westminster x 
HOSPITAL OR is 
INSTITUTION OR RDpRESs een / 
OD STREET ADDRESS 
3. NAME OF First) (Middle) (ast) © DATE (Month) Way) (Year) 
(Type or Print) EDWARD WILLIAMS | DEATH OocT. 24, Pe 
BSEX % COLOR OR RACE] 7. SINGLE, MARRIED, % DATE OF BIRTH | 9. AGE last birthday | If under 1 year jifunder 24 bre 
WE ; 5 
male white | Wee STEED. | 9-3-1881 Te ale ee ee | 
10a, USUAL CoRR eae ak ror bt Kind oF BusINESs OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
aioe arpgomh TANSENS EE ee? | PEA Gy Maryland | esse" 


MARYLAND STATE DEPARTMENT OF HEALTIL 


v9661 


13. FATHER’S NAME Fi é rs 14. MOTHER'S MAIDEN NAME 
William R. Williams | Milesann Turfel 


ae Was pes ere cs ARMED Seay 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
wn) ear, give war or of 
SH re) | OD Ella M. Fossett, Westminster,Md, 


CERTIFICATION 


INTERVAL Between 
ONseT AND Deata 


18, MEDI 
I, DISEASES OR CONDITIONS DIRECTLY Ge: TO DEAT: 


40 
I a en 


Antecedent cause(s) ¥; 
Diseases or conditions, fany, (b) 4. ¥..Y 
giving rise to the above cause 
stating the underlying cause last, 
LO) nen nn--—. 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
| Yes O___No 


21. ACCIDENT ify) PLACE (Home, farm, fm Breet, = CITY OR TOWN: \ near 
SUICIDE ad Gf ofee Bigot : i » ess) = 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not While 
INJURY m | Work [At work 


ee , 19........, and that death occurred at Ler,.F4 = 
(Degree or title) ADDR 


LOCATION (City, town, or county) 


Carroll Co. ,Maryland 


24, FUNERAL DIRECTOR ADDRESS 


C, M. Waltz, Winfield,Maryland 


DATE REC'D BY LOCAL | RE 


aA 


oe SIGNATURE 


i) 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09662 


9656 CERTIFICATE OF DEATH Beenie Nea 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __(arro}) MARYLAND STATE Maryland (stoi) hi 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR 3\ 
Rone rkes e QO month 3days "OWN Raltimore 13 IVOl-4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/G STREET ADDRESS Springfield State Hospital 1210 N, Kenwood Avenue a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aA OF 
(Type or Print) JAMES ITLSON DEATH: 10-  —-20 19 
3S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} 1" UNber 1 year. 


Jp UNDER 24 Hees. 


Hours | Min. 


6. COLOR OR 
RACE: 
White 


WIDOWED. DIVORCED. 
(Specify): 54 dowed 


Months | Days 


Male 6-28-66 69 yr. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done punte most of working life, OR INDUSTRY: COUNTRY? 
cron eae!) area er DA nde. Virginia Us As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ceorge Wilson Mary Ellen Wilson 
18, Waa DECEASEO Ever IN U.S. ARMED Forces? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o gt 5 ‘ 
yw of service) ——— Bite Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR Eee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iS c € 
ae Lhthicl yn fert fs or 
IMMEDIATE CAUSE (A) Nel, 7 


DUE TO 
ANTECEDENT CAUSE (8) Leyrr. 7 y) 
DISEASES OR CONDITIONS. 1F ANY. «BD al Oe sd 
GIVING RISE TO THE ABOVE CAUSE ue To 3 
STATING UNDERLYIN: USE LAST. P . bt 
Sa eee é arede 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S assoc. wit! irculato 1sturbance 
>) TO THE DEATH BUT NOT RELATED TO THE CBS assoc. a Ba te riko ees teat 1S 
sis, without o - 


/ DISEASE _OR CONDITION CAUSING DEATH. 


Years 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION fyi ne phrase. 20. AUTOPSY? 
© Yes] No Fe] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Z1e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While O Not while 


at work 


M. at work 


22. I hereby certify that I attended the deceased from ....jj—lj~55, 19....., to .. 1On.20..., 19.55, that I last saw the deceased 
alive on .....10-20. By 55. and that death occurred at9+1)5./M, from the causes and on the date stated above. 


SIGNAT ADDRESS DATE SIGNED 
m.o. Springfield State Hosp. 10-°0-55 


ES, OSS 


23. BURIAL, CREMATION,| DATE THEREOF | ME OF CEMETERY OR CREMAFORY LOCATION (City, town, or county) (Si ate) 
EMOVAL.(SPECIFY) ol j ae ¥ 
s - ey, is > 27 4 
eta 70-244 -SS VELL arte he LiL grote. » PIG, 
DATE REC'D BY LOCAL 


REGISTRAR 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRES: 
E OLA ‘ZB md 


Se 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


‘OR BINDING 


MARGIN RESER 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9g$7___CERTIFICATE OF DEATH ner. MOBY... 


. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Carnet@h MARYLAND _ STATE by ____COUNTY_ 


(If outside corporate limits, erie RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and sivehearesy town) 4g +) this place) oR 


utp £6 te: TOWN tnte9 LOCH. Voli 

HOSPITAL OR Fi Hs f STREET (if rural give —— a 
NSTITUTION O01 = at aes 

/5 STREET ADDRESS Sale. a PCL 


~ (Middle) Las ‘DATE (Month) (Day) (Year) 


BE SAMUEL WOODEN _ Seem 10 ~ jf = - 19. SS~ 


SE 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday | je FUNDER { yes 


M RACE: treet Widower b Z 126s: | “E70 |™| Days | ‘ee Min. 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country); 
work done during most of working life. OR INDUST 
even if retired): La | 


12. CITIZEN OF WHAT 
& - 


TR 
. 3. A 
13. FATHER'S NAME: 14, ca MAIDEN NAME: 


Enew A/. 17, INFORMANT & oe é- Kaecelh 


13, WAa DECEASED Ever Iw U.S. AnMEeD FORCES? | 1¢. SOCIAL SecuRity, NO. 


(Yes, no, or, unk.)| Uf Yes, give war or dates 
UNK, |i service) Ak - Wra, Cark Porthard 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


20, : 
bo ord ge wt & Tronebove J Cho 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 
«co? 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ow a Z fd aren Sa elansate 
DISEASE OR CONDITION CAUSING DEATH. (a4 Cary eet SS Ad kits 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


O, Ae 


yes] “oid 
21a. ACCIDENT WAS UNDERLYING ()_ 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ae TUN OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x eek at a 


22. 1 hereby certify that I attended the deceased rome: Wb, to 7O a ‘, 1999 that I last saw the deceased 


alive on 70- , i onl and that de occurred sae Hen, from the causes and on the date stated 7 
oe 


hy Ws J 0, “Ei ea ay Hes Heapita: DATE SIGNED 


‘23. BURIAL, MM. DATE LY, NAME OF. CEMETERY OR C LOCATION ( » town, or county) tate) 
REMOVAL, (SPECIFY) 


Lit Ze ljo- Ff - be. 


DATE REC'D 6Y LOCAL awe ate ar ERAL Leta ested wank 
Hlatrg been) Lith ffl. Ga hig : sel 
wy : Hawes Ase A 


VS. A15 — 10-53 * 
(~) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9659 


09664 


Reg. Dist. 


cae 


work done during most of working life, 
even if retired) 


GD INDUSTR' 
Cia“ 


INESS iW. eign eountry): |12. CITIZEN OF WHAT 
Y: _ COUNTRY? 
¢ 


13. THER'S NAME; 


A fi. 


1s, WAS DECEASED EVER IN U.S. ARMED/FoRcEST 


34 (Yes, no, or unk.)| (If Yes, give war/or dates 


3s, SOCIAL SECURITY No, 


a 


14.MOTHER'S MAIDEN NAME: 
tected, g 


17. 


L, a 
INFORMANT & ADDRESS: 


ta NS 2 


> J. PLACE OF DEATH: 2. USUAL RESIDENC5 (HOME) DF DECEASED 
3 
bo COUNTY MARYLAND STATE Yad COUNTY 
by CITY (If outside corporate limits, write RURAL NGTH OF STAY CITYIIf outside corporate limits, write RURAL anda give nearest town) 
fe < OR mdykive nearest Aown (in this place) OR . 
> a J 
5 TOWN , A\t / YT TOWN [ * 
fad HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ADDRESS l 
8 O STREET ADDRESS 
= 3. NAME OF (First? (Middle) (Last) 4, DATE (Month) (Day) (Year) 
S DECEASED: f i fe W ¥ OF 
@ tre orbiny VALHANV/IEL— YO0 DEATH: vi 19.5 S7 
3 [S. Sex: 6. aoar OR |7. SSS ae Go OF BIRTH: 9, AGE last birthday| 17 uNoen 1 véan| 17 UNOER 24 Has. 
es : DWED, 3 b 4 - Months| D: Hours | Min, 
|_| ee ippidseed Wied I= HI: yr | 
© fox. USUAL OCCUPATION (Give kind of 108. KIND OF BUS 1,_BIRTHPLACE (Staje or 
a 
oe 
2 
3B 
oe 
E 
o 
n 
3 
2 


of services {YY = Dfeae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
ra wr 2 Wise (A) Grabnl £. ba F 
& 
3 ANTECEDENT CAUSE (8) in “C to é, 5 a 4 lo 4 5 
= DISEASES OR CONDITIONS, IF ANY, (BY fuatore = 
© | GIVING RISE TO THE ABOVE CAUSE = py To 
fi. | STATING UNDERLYING CAUSE LAST. RawWatix. 3 
43 «(cy a. 
& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE | 
g DISEASE OR CONDITION CAUSING DEATH. 
£194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_ p YE! 
xt “OO 
 f2ia. AcciDENT WAS UNDERLYING D | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘3 JOR CONTRIBUTING LI CAUSE OF DEATH] OF INJURY street, office bldg., ete) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ay 21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
% Jor ANJURY wae a while 
2 M. at work at work 
ge, |22. I hereby certify that I attended the deceased from $#-—........., 925 : toh 76. , 19.55, that I last saw the deceased 
3 . 
alive on OF. ae . 1953", and that death occurred at aA... M, from the causes and on the date stated above. 
3) SIGNATURE ADDRESS: d DATE SIGNED 
: Lo N feared wo Merch rater HA 10-10-64 
& [23 BURIAL, ‘CREMATION, | DATE THEREOF 


REMOVAL <SPECIFY) | 


j@tceece 


CO MYSS 
DATE REC'D iY LOCAL 


psc 0 eh a Se ee 
| ey OF CEMETERY OR CREMAJORY pee (City, town, or, Syed 


ADDRESS 


RE RAR*S SIGNAT 
REGISTRAR /. : a 


